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—or let it be marked” — indicates directions for the patient's use which 
are to be marked on the prescription package label. 
Detailed literature on Lilly pharmaceuticals, although freely available 
to physicians, is not supplied to the laity. The physician, we believe, 
ae has the right to determine what medical information should be given 
eR. to his patient. 


ELI LILLY AND COMPANY ©* INDIANAPOLIS 6, INDIANA, U.S.A, 
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make estrogen therapy 


more economical with 


Steri-Vials Theelin in Oil: vials of 10 cc, | mg. 
(10,000 International Units) per cc. 


Steri-Vials Theelin Aqueous Suspension: vials of 10 cc, 2. my. 
(20,000 International Units) per ce. 


Theelin in Oil is also available in l-cc. ampoules 
containing 0.2 my., 0.5 mg., and | mg. Theelin per co. ; 
Theelin Aqueous Suspension in ampoules 
contaming | my., 2 mg., and 5 mg., and in Sc. 


Steri-Vials containing § mg. of Theelin per cc. 
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in STERI-VIALS’ 


When prolonged estrogenic therapy is required, 
as in the treatment of the menopausal 
syndrome, increased economy is achieved 
with STERI-VIALS THEELIN IN OIL and 
STERL-VIALS THEELIN AQUEOUS SUSPENSION, 
Steri-Vials are rubber-diaphragm-capped 

10 ce. vials from which repeated doses can 

be withdrawn under sterile precautions. 
Further advantages result from the high 


potency and chemical purity of THEELIN. 


JHEELIN IN 


It effectively relieves menopausal symptoms, 
is well tolerated, and confers a sense of 
well-being associated with naturally-occurring 
estrogens. Its availability as oily solution or 
watery suspension permits flexibility in 
administration and individualized therapy. 
THEELIN IN OIL is quickly absorbed and its 
therapeutic action is promptly manifested. 
Absorption of THEELIN AQUEOUS SUSPENSION 
is slower and more sustained, 
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4 her @ Reactions ranging from mild antagonism to overt 
bp ‘ seo% Sp, rebellion are to be expected when children are con- 
\) fronted with bad-tasting medicine. Contrast this with 
juvenile enthusiasm for Duozine Dadeet Tablets. 
\bed Here's medicine that sweets-loving small try (and 
Use it \ many adults) really enjoy—sulfadiazine-sulfamerazine 
disguised in orange-colored, candy-flavored cubes. 
Mothers find Duozine Daudcet Tablets easy to admin- 
ister in exactly the prescribed dosage. You'll find them 
effective in many systemic infections. The combined sul- 
fonamides are independently soluble in the urine, with the 
result that high blood levels can be maintained with small 
likelihood of crystalluna and renal damage. 
Dvozine Dadeet Tablets, sulfadiazine-sulfamerazine in 
equal parts, are available in 0. 3-Gm. and 0.15-Gm. potencies, 
bottles of 100. Mighty “take-able” med- 


xanon when sulfonamides are indicated 


Dulcet 


(SULPADIATING SULFAMERATINE COMBINED, ABBOTT) MEDICATED SUGAR TABLETS. ABBOTT 
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The Only Form 


Pure Crystalline Of This Important 
Vitamin 
Official In The U.S. P. 


Vitamin B,, 


PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin By are clearly estab- 
lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in micros dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 


of sensitivity” has been reported. 


Toxicity Studies : 
In recent investigations, 
extremely large doses of crystalline vita- 
min Byg (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 
Merck—first to isolate and produce vita- 
min By.—supplies Crystalline Vitamin _ 
By in saline solution under the trade- Cobione ts the registered 
mark Cobione.* Your pharmacist stocks trade-mark of Merch & Co., Inc. 
Cobione in 1 cc. ampuls containing 15 for tts brand of Crystalline 
micrograms of crystalline vitamin Vitamin 


B.i2COBIONE’ 


Crystalline Vitamin By, Merch 


Inc. 


& CO. 


New York, N. Y. - Philadelphia, Pa. - St. Lowis, Mo. - Chicago, Ill. + Elkton, Va. 
ln Canada; MERCK & CO, Limited. Montreal -« Toronto 
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more physicians are satisfied 


The development of the new improved Biolac supplies a long sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional knowledge. 
They then tested more than 500 formulations. Having decided on the formula that 

would best supply the normal infant's nutritional requirements in their most assimilable 
ferm, a modern plant was constructed in 1949 so that the new formula could 

also benefit from the most up-to-date techniques and control in processing equipment. 

A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satishes the physician's demand for a complete 

food to which only vitamin C need be added. 
That means it is simplicity itself to prepare 
and provides the maximum in formula 
safety for the infant. 


And yet, for all these advantages, 
Biolac costs no more. 


For up-to-date, complete 
infant nutrition, prescribe 


neu un proved 


Biolac 


a development of 


7% 
sive, 


The Prescription Products Division 
The Borden Company Ingredients: skim milk, 
dextrins-maltose- 


dextrose, lactose, coconut oil, 
destearinated beef fat, lecithin, 
sodium alginate, disodium phosphate, 
ferric citrate, vitamin B,, 

concentrate of vitamins A and D 


frow fish liver oils, and water. 


Homogenized and sterilized. 


Dilution: one fluid ounce to one and a half 
ounces of boiled water for each 


pound of body weight. 


Biolac is available in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division 


350 Madison Awenue, New York 17 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat speciolists 
ofter a total of 2,470 weekly examinations 
of the throats of hundreds of men and women 
who smoked Comels—and only Camels 
—for 30 consecutive days. 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START.CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 


| 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent 
research orgonizations osked 113,597 doctors what cigarette they mmoked. The 
brand named most was Comel. 

BR. J. Totaces Company, Winston-Salem, 
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[estar INSPECTION for BABY'S PRoTEcTigy 


Our inspectors examine every single 
ten-gallon can of fresh milk as it 
comes from the dairy, but this is 

only the beginning of the tests we 
apply to Nestlé’s Evaporated Milk. 


From herd inspection to examination of the 
filled cans, careful controls at every step of pro- 
duction assure you that Nestlé’s milk is of good 
quality, uniform in composition, safe for even the 
tiniest baby. 

Antirachitic protection is assured by the addi- 
tion of 400 U.S.P. units of genuine vitamin D, to 
each pint of Nestlée’s milk—the first evaporated 
milk so fortified. 


YWHERE KNOW NESTLE’ 


SYAPORATED 
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| Kstrogens 


were 
compa red 


In a recent clinical comparison of ten 
estrogens administered by various routes to 
two hundred menopausal women, the 


conclusion was reached that: 


STINYL 


(ethinyl estradiol)... 


“FEthinyl estradiol (Estinyt) is a potent relative of alpha-estradiol 
... and it produces its pharmacological effects in smaller doses than 
any other drug known.... Ease of administration was apparent in 
that 94.2 per cent of all patients were completely relieved. Ninety-six 
per cent of these required no more than 0.05 mg. daily for 
satisfactory maintenance... .The economy of Estinyt, coupled with 
its ability to produce rapid relief of symptoms makes ita particularly 


useful medication for the routine therapy of the menopause.” ! 


DOSAGE: 


Estivyt. Tablets. Mild menopause 
requires one to two 0.02 mg. tablets 
daily. Moderate menopause requires 
one 0.05 mg. tablet. Severe 
menopause may require three 

0.05 mg. tablets. 


PACKAGING, 


Estinyt. Tablets of 0.02 mg. (buff) 

and 0.05 mg. (pink?! in bottles of 

100, 250 and 1000. Also 0.5 mg. in 
bottles of and 100 tablet« 

Perlo®. W. H.: Am. J. Obet. & Cymer, 


CORPORATION © BLOOMFIELD, NEW JERSEY 
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PRIMARY ATYPICAL | VIRUS | PNEUMONIA 


PAMBENMETT 


“Prompt fall in temperature occurred in every patient within thirty- 
six hours after the first dose of terramycin, and in no cuse was there 
a febrile relapse.” 


“Demonstrable clinical improvement was usually evident within a 
few hours after institution of therapy.” 


Matcher, CD; Rowe, amd 4 MA 1401909 (tug 12) 1980 
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“The response to terramycin therapy was considered excellent in 
every case, and there were no cases in which treatment failed.” 


Dosage: On the basis of findings obtained in over 150 leading medical 
research centers, 2 Gm. daily by mouth in divided doses q. 6 h. 
is suggested for most acute infections. 


Supplied ; 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100, 


HYDROCHLORIDE 


Terramyvem may be highly effective 


even when other antibiottes fail.’ 


Terramyem may be well tolerated 
even when other antthioties are not. 


1. Blaie. and BR, Vale J Biol. and Med (July) 1930. 


2. Herel, © Heiman, eliman, and Barthelemen, A: Pro. Staff Mow 


Mave Cin, 35:18) | Ape ivi 


CTIAS. PFIZER & COL ING... Brooklyn6, N.Y. 
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VISCO 


+ 


Vv 


A vaginal jelly or cream with too heavy a viscosity is apt to remain 
in the posterior fornix and latently come in contact with the sperm. 


A lubricant with a very light viscosity tends to reduce required chemi- 
cal barrier film. Koromex Jelly and Cream have the ideal viscosity 


determined by many years of laboratory tests and patient approval. 


hOROMEX 


A CHOICE OF PHYSICIANS 


HOLLAND. BANTOS COMPANY, INC 145 MUDSON ST. NEW YORK 13. N Y 
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AUREOMYCIN . 


CRYSTALLINE in Primary 
Atypical 

The chemotherapy of Pneumonia 

primary atypical pneumonia 

has until recently been 

unsali sfactory. Aureomy in, 

which favorably influences 

the course even of severe 

Cases, is now accepted 


as a treatment of 


chowe in this disease. 
4% 
Y 


Y, 


Aureomyain has also been found effective for the control 


of the following infections: acute amebiasis, bacterial and 


virus-like infections of the eye, bacteroides septicemia, 

boutonneuse fever, acute brucellosis, common infections 

of the uterus and adnexa, resistant gonorrhea, Gram- 

28 ) ‘ positive infections (including those caused by strepto- 

cocci, staphylococci, and pneumococci), Gram-negative 

infections (including those caused by the coli-acrogenes 
group), granuloma inguinale, //. influenzae infections, lym- 
phogranuloma venereum, psittacosis (parrot fever), Q 
fever, rickettsialpox, Rocky Mountain spotted fever, sub- 
acute bacterial endocarditis resistant to penicillin, surgical 


infections, tick-bite fever (African), tularereia and typhus. 


LEDERLE LABORATORIES DIVISION Gyanamid 30 Rockefeller Plaza, New York 20, N. Y. 
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Phat a nutritious breakfast providing generous amounts of high quality 


protem prevents late morning hypoglycemia has been amply demon. 


strated. As shown by Thorn and co-workers,' and later conhrmed by 


Orent-Keiles,? | breakfast high in protein and low in fat and carbo- 


ast, 


hydrate was followed by an umproved sense of well-being and no symp- 
roms of hypoglycemia, 

Meat for breakfast —ham, sausage, bacon, breakfast steaks—is an 

appetizing means of ine reasing the protem content of the morming me al 

Its biologically complete protein contains all essential amino acids, 

serves well in Compiementing less compicte protems from other 

cle meat is an outstanding source of B 


At} 


American Meat Institute 
Main Office. Chicago... Members Throughout the United States 
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a{new|drug . . . 


for the treatment of ventricular arrhythmias 


PRONEST YL 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty! in doses of 3-5 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


Pronesty! Hydrochioride Capeules, 0.26 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Selution, 100 mg. per ec., 10 ec. vials. 


Fer detatied information on dosage and administration, write for 
literature or ask your Squibt Profeasworal Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE tate. 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” wi 
ee 
Premarin. 
Gray, L.: J. Clin, Endocrinol. 3:92 (F eb.) 1943. 
Many clinicians have found that “Premarin” therapy usually brings about 
prompt relief of distressing menopausal symptoms. Furthermore, sympto- 
matic improvement is followed by a gratifying sense of well-being in a 
majority of cases. This is the “plus” in “Premarin” therapy which tends 
to quickly restore the patient's normal mental outlook. 
Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 mg. 


in each 4 ce. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen in “Premarin, 
other equine estrogens ...estradiol, equilin, equilenin, hippulin...are 


probably also present in varying amounts as water-soluble conjugates. 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine ) 


Ayerst, McKenna & Harrison Limited 
22 East th Street, New York 16,N.Y. 
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LUMINAL’ SODIUM 


BRAND OF PHENOBARBITAL SODIUM 
Sedative ... Hypnotic . . . Antispasmodic 


In conditions of excitement of the nervous system, 
as well as in certain spasmodic affections, Luminal 
Sodium acts as a soothing, quieting agent to tran- 
quilize hyperexcitability or to curb convulsive 
poroxysms. Small doses have a pronounced 


EASILY OPENED sedative ond antispasmodic action. Large doses 
SERRATED AMPUL are markedly hypnotic. 


For oral use... toblets of 16 mg. (4 grain), 32 mg. 
(Ye grain) ond 0.1 Gm. (1% grains) 

for porecteral we . . . solution in propylene giycol 
0.32 Gm. (5 groin) in 2 cc. ompuls; 

powder 0.13 and 0.32 Gm. (2 ond 5 grains) in ampuls. 
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there is no age limit 
for nasal congestion 


nor is there any age 
when welcome relief is not safely obtained 
with Inhaler ‘Forthane’ 
(Methylhexamine, Lilly). 
Suffering from nasal congestion 
or risking annoying side-effects 
from a drug has often been the case. 
Since the advent of ‘Forthane,’ 
effective relief is normaily afforded 
without: 


Psychac disturbances, including 
addiction 

Rise in blood pressure 

Cardiac irregularities 

Overconstriction followed by 
secondary congestion and 
incfeasing need for relief 


For protection as well as relief, 
physicians are suggesting 

that their patients keep 
Inhalers ‘Forthane’ on hand. 


Detailed information and literature 
on INHALER ‘ForTHAN®’ are supplied 


through your M.S.R.* 


Lally Medical SERVICE Ke peeerntative 
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VOLUME 22 
NUMBER 
POSTGRADUATE TRAINING OF THE 
GENERAL PRACTITIONER 
LavReENcE L. Frrenerr, M. 
Milford, Del. 

The late Heywood Broun once wrote: *'A 
clergyman could sleep for twenty vears and 
come back to his pulpit and nobody in his con- 
gregation would find him any less adequate in 
his job than before he went away. I think 
a lawyer might still get by even after so long 
a slumber, and I’m sure an editor could 
But where would a doctor be if he were ig. 
norant of developments in his profession for 


even as short a time as five vears?” 


(ine of the most common and tragic MIs- 
takes made by a physician is to assume, that, 
with the awarding of his medical degree the 
completion of his internship and the aequir- 
ing of his license to practice medicine, he is 
a finished product and that his student days 
are over. Even laymen recognize the fact that 
it IS im possible for a doctor to remain station- 
ary in his profession; he must either go for- 


Wi ral or back Wa ref 


In Delaware the education of our ehildren 
in our public schools is the hands of 
viduals who are required brs law to refresh 
their traming methods ana their knowledge 
at regular intervals by attendance at some 
recognized sehool ior a stipulated length of 
time The health and lives of these same 
children are in our hands, and the type and 
quality of the eare they will receive is entire 
lv up to us as individual physicians, and I 


heleve this is as it should bie 


There have been tremendous changes im the 
basic medical sciences in the past few vears. 
The serence of nuelear physics has opened 
whole new fields in the study of physiologs 
with the use of tracer elements, We are daily 
confronted with diseases which were poorly 


*Presidential Address. read before the Medica! Societys 
of Delaware, Dover. October 4. 1950 


**Atternding Physician, Milford Memorial Hospital 


NOVEMBER, 1950 


understood a tew years ago. The viral in. 
feetions, mfectious hepatitis, the fungus dis- 
eases, even coronary thrombosis was infre 


quently recognized twenty-five vears ago 


The degenerative disorders of the body have 
come into prominence with the remarkable in- 
crease in the life span of man in the past few 
decades. Another field of expanding import. 
anee concerns those persons with psayehiatrie 
problems. The effect of an individual's en- 
vironment un precipitating mental disorders us 
assuming more and more importance in these 
fast moving times 


But it is in the field of therapy that such 
tremendous strides have been and are being 
made. The use of the sulfanamides, the vita- 
mins, and the antibioties has revolutioned the 
therapy of disease for all of us. The use of 
anticoagulants, nitrogen mustards, “‘tracer’’ 
elements, and such drugs as propyithiouracil 
tolserol and priseoline are illustrative of 
these changes, Whole chapters of therapy are 
being written and rewritten with the use of 


AUTH and cortisone 


All of these changes in medicine are a chal 
lenge to the family dector. More, they de 
mand continuous adjustments im the evolution 
of medicine as a whole, beginning with the 
training of the embryo doetor tn the basic 
scrences, through medical school and hospital 
training and, finally, the practice of 
eine itself in one form or another And al. 
though what | have to say is primarily con. 
cerned with the general practitioner, much of 


it can be applied to the specialist as well 


The important problem then, is how best 
can we transmit these new and everehanging 
les elopments, and how quickly to the general 
practitioner, that he may, within the sphere 
of his activities make them applicable m his 
practice? The general practitioner works 
alone, as a rule, and working alone he engages 


in practically every braneh of medical en- 
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deavor surger’ cbatet rics and of eontinue! medical eclueation for the famls 
geriatrica, eve, ear, piysieian 
throat, ete lie must then be kept The section on General Practice of the 
abreast of thowe newer conce pis in ail fields of American Medieval Association was establish 
meiicme found worthy bry studs and trial, wim 1945. In 1947 the American Academy) of 
atnl be supplied with these newer implements (jeneral Practice was formed, memberships in 
of hes art, and ever and above all, he must whieh must be renewed every three years and 
he given them as near his partietiar area of one of the requirements tor renewal is at least 
activity as posible and at a time convenient lo hours devoted to post-graduate work of 
ior him to leave his ever present res portly some Kind during the three year period The 
t ies annual sessions of the AMA. and reeentiy the 
The most important aspeet of the eontinued interim session. aime at the general 


wructiate training Tamils doetar practitioner, Lhe meeting the state 


wwieties are all excellent methods of continu 


the habit of study in the individual involved 


The «tf makes the differ mewlical mlueat bon Hut there has de 


enee between an omitmary or even a | doc veloped mn neat able the line of one 


tor ated what the ie « real doetor day extension courses on a basis 


Pinding the time for reading and study in throughout the vear, usually by a county or 
the iife of a busy general practitioner is often district melee y These again should he tn 
diffleult but as iw often remarked one «an some of the smal! communities as well as the 
fined time te de what one wants to do. This large cities of the state to make it easier and 
hatnt, aonee formed, will be praduetive of meh lees eXpensive in time aml money for the gen 


restiits as refleets «bails | ruactitioner to atts rial 


work Medical schools and their faculties, alreads 
Mans state meatical societies have appre burdened with undergraduate teaching. ure 
elated therr im furnishing con yradually becoming more conscious of their 
; tinued medieal education of their members obligation to make their services more and 
To mention a few, Pennsylvania and Massa more available for the continued training of 
chusetts hold one day extension courses in the general practitioner. This has been met 
: varios sections of the state, throughout the in the past by extension courses, panel dis 
year. These are im addition to post graduate eussions and ium live elinie mstructions but 
courses lasting a week held in Cambmdge and these have been carmed out either in the medi 
*hiladelphia Viehiwan ana Viinnesota earl cul the adjacent teaching hospital 
: established forma! Drug rams Tennessee and rare is im a seetion of the state that would 
North Carolina, and Oklahoma have develop make it easier In time and with minimum ex 
} ela erreuit type of instruction in which an pense to the general practionet means 
imstriuctor or grep of instructors MaKes & ofa eoordinated effort hetween the medical 
fairts roverage of at bigs rural our if bye possible 
In tor Lampe a capable ior some of our outstanding teachers to partic 
is he is oT 4 leave pare! discussions and TT vrand 
abaenece from the sehool where he teaches. the rounds ivi hospitais in each section of the state 
salar is tad medical and the lor the phVsielans in that ana tor the 
is sient touritiy the state and spending rene ral practitioner ivi partie 
perhaps a week in each area, eoverme the The same might be said of fulltime prac 
instructor's particular subject, Bach year a tiling physicians in the larger non-teaching 
different phase of medical practice is covered hospital, men of proven medical seholarship 
and the effort is directed at the general pra: and teaching ability It might be possible to 
tithoner In Delaware the reeent refreshes deve lop a plan where by on a regular schedule 
CoOL AT (astie bet throuenout months of the wear these teach 
amd the Delaware Aeademvy of Medicine are ers could spend nan tew hours at a hospital iti 
an evidence of our awareness of this problem different eitees throughout the state making 
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rounds and holding climies, the days’ activities 
open to all general practitioners im that area. 

Another method of furthering postgraduate 
training would be by the use of the scientific 
exhibits at the annual meeting of the Amen 
ean Medical Association. These exhibits, 
graphically presenting the latest knowledge 
of some aspect of medicine are seen only by 
those attending the convention. If some plan 
could be formulated whereby a few of the out- 
standing Ones eould be assembled and placed 
‘‘on the read,” so to speak, visiting various 
eities throughout the eountry, it might do 
much to bring newer knowledge quickly and 
effectively to our general practitioner 

Movies have been used extensively in teach- 
ing surgical technique but there is a great 
field. as vet largely undeveloped, for the de 
velopment of films on medical subjects and 
aimed at the general practitioner The radio 
is another method of imstruction that might be 
exploited further Why could it not be ps 
sible for the busy practitioner of the future 
to listen through his radio to a [oak poet being 
presented by some eminent clinician at a meet- 
ing of the Post-iraduate Medteal Association, 
for example? 

Why eould it not be possible for some of 
the more interesting discussions or presenta- 
tions at any of the larwe meetings to be re- 
corded either on a lomg-plas ing record or wire 
tape! It is hard to coneeive of any general 
practitioner who would not be eager to pur- 
chase recordings of this tvpe in his particular 
field of interest. Visual instruetion and audi 
tory instruction have a certain advantage over 
the written page and no more so than at the 
end of a long andluous day ol practice 

In conclusion then, the responsibilities ot 
continued medical education rests upon the 
medical sehools, the medical someties, and the 
Board of Health. It requires the utilization of 
all the present methods of postgraduate in- 
struction, plus a determined expansion of fa. 
eilities already present, espectally the utiliza 
tion of teaching groups from the medical 
schools and the use of qualified men from the 
Further, the 
placing on tour of some ot the important 


larger non-teaching hospitals 


‘ xhibits the tse of the Tracey es. radio 


and reeordings should be expanded and ex- 
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Finally, it is of 


pluited to the fullest extent 
the utmost importance to consider the fact 
that to be effective, continued medical educa- 
tion must be brought to the general practi. 
troner at a place and time that will conserve 
his time, his finances and above all, his ener. 
gies energies so needed for the arduous du- 


ties of his ever-busy dav. 
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REPORT OF ONE YEAR’S EXPERIENCE 
AS NEUROPSYCHIATRIC CONSULTANT 
TO A GENERAL HOSPITAL* 

Pave J. M. D., 
Philadelphia, Pa 

During the period from November, 1948 to 
December, 1949 inclusive, a total of 120 pa. 
tients were seen. This includes 22 in-patient 
consultations (neurological and psychiatric), 
lt clinie patients (neurological and psayehs 
atmie!), 4 neurological out-patient consulta 
tions and 2 student nurses who had payvehi 
atric diffieulties, Reported here are 97 cases, 
This excludes 25 patients not classifiable or 
reportable because of insuffierent evidence ob- 
tained at one interview 

The total number of patient interviews has 
been 346. This figure meludes consultations 
as well as those who have continued in treat- 
ment. The greatest number of interviews for 
one patient has been 25. The diagnostic classi 
fications and number of patients seen under 
each diagnostic heading is as follows: 


Involutional Melancholia 
(a) predominantly paranoid 
(b) predominantly depressed 
(¢) predomimantly agitated 


Schizophrenia ._—_—. 7 7 
Manic Depressive Psychoses _. | 2 
Senile Psychoses és 2 
Post-Operative Psychoses 
Paranoid Conditions 
Psychoses — Undiagnosed . | ! 
Psychoneuroses 
depressions 
‘ineluding reactive, post-partem and 
pavehoneurotic depressions 


(hy phobie anxiety 


"St Francis Hoepital. Wilmington. Delaware Pre 
sented before Staff Meeting. October 
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id) anxiety state and ankiets 


hysteria 7 

conversion hysteria 

if chonmeuroses mixed 
Psychosomatic Conditions 7 

ia) headache 4 

b) peptic uleer 

ie) Simatic eotitis 


Alcoholism 
Enuresis 
Impotency 
Behavior Disorders 2 
Psychopathic Personality 1 
Neurological Conditions 
pesy 


Intravertebral dises 
Traumatic head injury 
hractured thoracic vertebra 
Possible erunial neoplasm 
(‘erebral acetdents 3 


Age Factors. The age of onset of involu 


tional melancholia vartes yreatiy It oer 


most frequentivy in women mom their late forties 


and im men during the late fifties It is not 
women as early as thirty-five. Certain phys 
changes oeeur during this period 
particuilariv in reference ta the functioning 


The etichoerine wiatiis psychological! 


reinte to threats to the persona bys 
irom the tarental home 


marriage ind other factors ara reali 
ation that Many of ttle s Wishes Will un 
fulfitied Impairment | funetion 


me. particularivy im the sextial feaim is an 


extreme! s mportant eontributing faetor 
Pre-iliness Personality. Reeent studies 
have that The personality 
at ifional cases is not as consistent! 
typical as was heretofore believed, however. 
eertait eran f do oeeut 
with enough frequeneyv to be helpful in estab 
lishing \ surve | 
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been an exacting, fastidious, meticulous, over 
conscientious, penurious person whose de- 
maniis himself and others has been ex. 
cessive. The pre-illness personality is usually 
marked by extreme rigidity and the above 
mentioned traits which represent a reaction 


lortmation against agwression 


Symptoms. (ine does not need the pres- 
ence of frank psychotic SVmptoms it order to 
make the diagwnosts at imvolutiona! depression 
The typical early complains of eo 
fatigue, usually worse in the morning, dis 
iiterest im all activities, irritability, and im 
ability to concentrate, There is physical as 
well as intellectual retardation associated with 
the depression. As imahieative of the physical 
retardation and fatigue the patient will often 
say. ‘there are many things | would like to 
do but I just don't have the available energy,’ 
or in reference to housework, things pile 
on me and I Just don't seem to be able to do 
anvthing about it Retardation in the in 
tellectual sphere presents itself as inability 
fo coneentrate Kmotionalls the person de. 
pressed frequents given to bouts of ery 
ing. Self accusatory ideas that have their 
origin guilt are present and the pre 
feels that he has been a failure as a SPOLLSe 
and parent. He will frequently blame him 
velf for his illness by such remarks as, ‘‘to 
think that I would ever allow myself to get 
in this condition (‘considerable anxiety is 
provoked because of the person's inability to 
conduct his life according to his former al 
vanized standards. The importance of early 
diagnosis in these cases is extremely important 
there ts no other emotional tiness iti 


whieh attempts prevalent 


Prognosis. Without any type of treatment 
about 40 pereent of cases of mnvolutional 
melaneholta recover hh a period irom one to 
ten vears. A small pereentage of mild eases 
recover with the admimustration of hormonal! 
} 


SION T the reason for avmptomatie 


lief int These NAS Tot aceurnwrels 


tablished tyme? ect roshock thera 

better im ninety Pereent of eases show 

reevers irom whieh sfatis 

tien! data have been derived mnvanably in 

elude a larwe percentage of cases that have 


run the gamut of hormonal therapy prior to 
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The patient 
who manifests depressive features as the 


receiving electroshock therapy 


largest component of his illness usually has 
the best The Prognosis is not so 
good, however, in those cases with definite 
paranoid ideation, as manifest by suspicious- 
ness, of reference and delusions of 
secution. The more flexible and rigid the pre- 
iliness personality, the poorer the prognosis, 


As listed previously there were cases 
diagnosed as involutional melancholia, m- 
cluding eight predominantly depressed, two 
predominantly paranoid and one predomin- 
ants agitated Of the eight predominantly 
depressed, electroshock therapy Was recom- 
mended for three, three were seen in consul. 
tation, and did not return for further evalua- 
tion and treatment and the remaining two 
were seen in psyvchotherapeutie interviews for 
a total of three visits each. Failure to follow- 
up precludes report on the present condition 
of the two patients seen in psychotherapeutie 
interviews While thes professed improve- 
ment at the time of their last visit, little per. 
manent improvement can be expected trom 
seeing an mvolutional patient three times. 

(of the three cases in which electroshock 
was advised one was admitted to a sanitarnum 
under my eare. Following four treatments 
she left the sanitartum, and at last report a 
vear following the treatment she continued to 
be free of her symptoms of depression and 
was able to carry on her work as housewile 

of the two cases predominantls paranoid, 
institutionalization and electroshock  treat- 
ment was recommended in both cases An 
excerpt from the interview from one of the 
patients Is aS follows : 

‘| don't know whether I'm going crazy or 
nat lve been lipset Tor Six Vears and | swear 
it's not my imagination. People are talking 
about me 1 meet people and thes actually 
burst out laughing. I was persecuted by peo- 
ple | worked with, drawers were pulled out 
and windows opened for some reason, 1 used 
to find things im the eraziest places There 
were three people laughing and carrying on 
and they may have been responsible tor 
spreading this thing ail over the world og 

Following six electroshock treatments, she 


lett the sanitarium against advice At the 
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time of her last visit her general condition 
was slightly improved but her delusional sys- 
tem generally remained unchanged. She was 


using the mechanism of denial which enabled 


her to wiv, *° what's the difference, those people 


aren timportant anyway.’ This afforded her 
some relief from anxiety although she had no 
insight into the delusional nature of her ideas. 

Case 2. A 48 vear old unmarried woman 
gave the following history: Two weeks pre- 
viously a gentleman at work had put his hand 
on her arm. The next morning upon enter- 
ing the elevator at work she felt that she was 
being publicly snubbed. Two mornings later 
she woke up with the feeling that the entire 
floor of her bedroom was vibrating. She stated 
that at this time she felt as if she was hyp- 
notized and it seemed that her whole body had 
been drained. im oeeasions she would have 
to sleep sitting m a chair with her head rest- 
ing on a table to eseape the vibration that 
seemed to be present. At one time she could 
hear automobile horns honking in a one-two 
rhvthm that seemed to be referred to her. 
She had sensations that her entire body was 
burning ip and she felt as if she wasn't going 
to live through the day. She described a small 
laht similar to that of a flashlight which seem. 
ed to be foeused her hand and her 
head. She often felt that she was In between 
the electric current from the floor above and 
While sitting at a table she 
felt a elicking sensation in her back She 


the floor below 


was rushed to the hospital and while there 
her entire body jumped up and down as 
though she was being shocked all over. 

This patient was admitted to a sanitarium 
where she reeeiy ed eombined electroshock 
treatment and insulin coma, The sanitarium 
stay lasted about six weeks and she was dis 
charged as improved. She continued to have 
vague paranoid ideas and numerous somatic 
ecomplamts but not to incapacitating de 
gree A month following discharge she re- 
turned to her former place of employment but 
was unable to remain beeause of delusional 
ideas that people were talking about her and 
discriminating against her. She continued to 
be seen in psvehotherapy for a total of twen 
tv-two visits. At the present time she is free 


of paranod ideation, has no somatic com 
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plaints and employed. Electroshock therapy 
should always be supplemented with psycho- 
therapy 
SCHIZOPHRENIA 

“even cases of schizophrenic psy choses were 
arn. Cine of these cases was admitted to the 
state hospital, one was transferred to a hos 
pital where she had been previoisl 5 treated 
and on three there was no follow up The 
two who remained in treatment were hospital 
ized {Pte improved following a month s je" 
riod af hospitalization with supportive payeho 
therapy im a hospital regime with definite 
schedule, recreation, oe upational therays and 
yeneral regime oriented in the direction at 
heiping the person who is emotionally il 
She continues to be seen at two or three week 
lv mtervals eondition is considerably 
mproved but her social adjustment continues 
to be inadequate 

Case 2. In addition to presenting a latent 
sehizophrerni presented character 
diffieulties and marked retardation 
of emotional development Ineulin therapy 
of a deep coma type was begun but had to be 
discontinued of severe allergic re 
action to the unsulin No improvement has 
been observed mm this case 

Manic Derressive Psycnoses 

Two eases of mann depressive ps Ve 
were sewn (ine case seen mm the depressive 
phase Was relieved of het depression follow 
mg ambulatory electroshock treatment at a 


il \mbulators electroshock 


auid byes reserve! t which 
wpitalization is not feasible The other 
originally in a hypomanic state 

achdietian ta aleahaol and ber) 

A short sanitarium stay with psycho 

enabled’ her to get along without al 

ol and benzedimne. She continued well for 

we’ 7 wi became depressed, 
aecusators deluspons ot worth 
ana delusron that she was pregnant 
eadmitted at a santtarimum for elee 

troshock treatment and tollowing ten treat 


ments Was Well i return home 


Senice Psy crosses 
Two eases af hie pAvVchoses Were seen in 
“an Offered these 


except commendation that thes 
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be comstantiy supervised at home, or if they 
are unmanageable at home, that they be in- 
stitutionalized, Eleetroshock therapy is some- 
times effective in helping the agitated senile 


patient tw a better hospital eitizen. 


ALCOHOLISM 

Five cases of over«lependence on alcohol 
to varying degrees were seen in consultation, 
None of these cases continued in treatment 
Three of the five suffered from a marked psy- 
choneurosis sufficient in itself to warrant psy- 
chiatric treatment, A person suffering from 
aleoholiam will not profit from psychiatric 
treatment until he reaches the pomt himsel!l 
where he wants to stop drinking and when 
he realizes that he needs help with his illness 
Even then, the percetitage of ‘‘eures’’ is rela- 
tivels small While gown results have been 
reported i seme circles by the use of anta 
buse, deaths and severe toxie reactions have 
been reported To avoid toxie reaction the 
patient merely trom taking his daily 
pill if he desires to drink, While much work 
has been done on the condition reflex treat 
ment and biochemical sensitivity concerning 
addiction to aleohol, it is unlikely that the 
alegholie person will remain ‘‘eured’’ until 
he has resolved the emotional confliet which 
eX Presses itself in terms of a need for alcohol 
Anonymous deserves 


(‘ertainls Aleohole 


yrent credit for their work with these people 
PSyCHONEUROSES 


Depression. Kight cases of depression 
were seen, including reactive, post partum, 
ana autonomous pavenhoneurotic depression In 
this group electroshock therapy was recom 
mended in four eases. Two of the tour cases 
with post-partum depressions have remaimed 
symptom tree up to the present time following 
this tvpe treatment, supplemented with psy 
ehatherapy (ine case of reactive depression 
was admitted to the State Hospital for electro 
shoek treatment anal follow ui}? report 
The fourth 


case In electroshock treatment Was ad 


cates that she ts s\ mptom free 


vised had a complete remission following three 
electroshock treatments but in a period of two 
or three weeks relapsed shightiv as would bee 
The re 


maining tour cases of depression all admitted 


trom insufficient treatmen 
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some improvement im short term psycho- 
therapy. 

Phobic Anxiety. Thirteen cases were seen 
in consultation. The largest number of cases 
of psyehoneurosis seen fall under this class 
fication. Originally Janet included under the 
term psychoasthenia, all cases of obsessive neu- 
roses, compulsive neuroses and phobias. While 
the diagnosis of psychoasthenia continues to be 
included as accepted nomenclature by the 
American Psychiatric Association it is a diag. 
nosis that is rarely used. The tendency is to 
diagnose these cases in aceordance with the 
predominant feature, namels obsessive, 
pulsive, or phobie. The person with phobias 
tends to displace his anxiety onto some exter- 
na! ob ject Hy the use of the mental mechan- 
ism known as displacement he externalizes in 
an attempt to get rid of an internal fear. 

At this point let us consider how anxiety 
is handled in the most common types of neu- 
roses, Anxiety is liberated primarily trom 
within the personality itself, but often 
preeipitated by an emotionally traumatic ex- 
ternal event. The manner in which the in- 
dividual attempts to handle the anxiety deter- 
mines to a large extent the type of psycho 
neurosis, When anxiety, this overwhelming 
feeling of apprehension, remains [ree tloat- 
ing the neurosis is classified as anxiety neu- 
rosis Or anXiety state If the anxiety is COn- 
verted into somatic symptoms in the viseral, 
motor, or sensory sphere, the patient has a 
eonversion hy steria In compulsion neurosis 
the patient controls his anxiety by repetitive 
activity, This activity or ritual protects the 
patient against the threat of repressed im- 
pulses In phobias the anxiety is handled by 
displacement from its original souree onto 
some external object 

Examples of phobias complained of are fear 
of heart disease, fear of cancer, tear of germs, 
lear of pregnancy, fear of riding im an ele. 
Vator, tear oft killing else, fear of 
killing themselves, and an extremely ecom- 
mon fear of having a nervous breakdown or 
lear of insanity Fears of scissors and knives 
are not uncommon, Like the obsessive idea 
at phobia thrusts itself persistentiv imto eon. 
sciousness, Stnee morbid anxiety always ae- 


companies the phobia the patient Is constant. 
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ly depressed. In general one might say that 
the patient is attempting to externalize and 
get rid of an imternal fear. While he may 
realize that his fears are irrational he is usual. 
ly not aware of their psychological signifi. 
eance and is quite unable to regulate his life 
except ax dictated by his phobias The real 
source of the fear might come for example 
from his own aggressive impulses or the fear 
of a threatening father 

Mild cases of phobic anxiety occasionally re- 
spond well, temporarily at least, to reassur- 
ance and explanation of the psychopathologs 
This tvpe remission occurred in four Cases 
thusly treated and follow-up revealed that 
they are not currently incapacitated by their 
phobias. It is possible that at some future 
date the phobia will reappear in its original 
form or in some other form. Two cases are 
continuing In an analytic type of treatment 
with marked improvement in both cases, In 
the seventh case because of a large depressive 
component associated with fear of heart dis 
eleet roshock treatment was recommend. 
ed. The patient was unable to follow through 
with the reeommended number of treatments 
and upon diseharge from the sanitarium her 
depression was relieved but her phobia con- 
tinued unabated The remaining six were 
wen only in consultation and were not able 
for various reasons to contimue psycho- 
therapy 

Obsessive-Compulsive Neuroses. Six cases 
were seen in which the predominant feature 
of the neurosis was that of obsessions and com. 
pulsions. As previously mentioned, the ob. 
sesxive-compulsive state is related to phobie 
states and it is in this group of psychoneurosis 
that the prognosis is the poorest even in long 
roshock 
therapy or insulin coma is not effective im this 


term analytical treatment 


type illness, except perhaps to temporarily 
cloud consciousness making the patient mare 
comfortable during the period of time that the 
elouding exists, Such a patient may become 
more accessible to psavehothera py while re- 
ceiving eleetme treatment 

The decompensated  obsessive-compulsive 
neurosis usually becomes schizophrenic if the 
patient's defenses fail. Out of Six cases seen, 


four cases were unable to contmue with psycho- 
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therapy. (f the two remaining one ls cur- 
rently in a sanitarium reeeiving electroshock 
therapy with improvement This is a young 
married woman with marked sehizophrenic 
features that justifies a trial with this type 
therapy. The other case & that of a woman 
in the invelutional period who is being seen 
in a supportive therapeutic regime in an ef. 
fort to help prevent a reeurrence of a pay- 
ehotie reaction which she experienced several! 
years ago 
CONDITION 


Five cases were best classified under this 
diagnosis. It is likely that most paranoid con 
ditions are basically schizophrenic but because 
of the following reasons these cases were not 
given that diagnosis. With the exception of 
delusions of tt kieas of reference 
and associated] these patients 
in other spheres are in goxxl contact with 
reality. They exhibited good ego strength, 
did not manifest evidence of regression and 
generally did not display the typical pre- 
schizoid personality, One of these 
tients remained im short term therapy, was 
seer a total of fifteen times and at present 
has been able to return to the employs ment 
from which she had been absent for two years. 
The second case, dropped out of treatment 
when he began to realize that an ‘‘affair’’ that 
he had been carrying on for years might have 


norething te do with his delusions 


(ine woman was referred by an opthamolo. 
giant becuuse her glasses were unsatistactory 
She eomplained of visual difficulties, head 
ache, sore eyes, blurred vision, particularly 
when reading and inability to ‘' get off the first 
line She had no visual difficulties im the 
shade. at nieht or in dim light but was unable 
to read mm brght hehts and eould not tolerate 
hrizht lights in the room. In further discuss 
Lit interpersonal relationship it Was 
found that she Lad few frends She felt that 
her were d scriminating 
he are Were jealous her 
that for the past vear 
she had Preven extremes tense amd irritable 
amd become easily upset. Bright lights repre 
sented dea influence whieh are not 
uncommon in a paranon!l person. When she 


discovered that her eve symptoms might wel! 


he on the basix of ‘‘nerves’’ she became an- 


tagonistic to the referring doctor for preserib- 


ing glasses 

The fourth case was that of an elderly wo- 
man who complained of hearing nowwes in both 
of ber ears. Reassurance and mild sedation 
has been helpful in keeping her comfortable. 

The fifth case was seen in consultation and 
did not follow through with recommended 
pes chotherapy. 

PsyCHOSOMATIC CONDITION 

The diagnosis of psychosomatic conditions 
has been reserved for those cases in which a 
particular organ or boty system Was involved. 

Headaches. Four cases were seen in con- 
sultation Headaches occur not infrequently 
in association with obsessive and compulsive 
neuroses and in such cases inquiry into the 
mental status of the patient will go far m ex- 
plaining their etiology. In these eases the 
patient will frequently say, “‘My mind_ feels 
exhausted’ or ‘* There is a clicking feeling in 
the back of ms neck when I turn my head 
Vague symptoms of pain or discomfort im the 
occiptal region is often associated with this 
type neurosis. 

Peptic Ulcer. Ulcer symptoms frequently 
appear in connection with intense oral re- 
eeptive tendencies, the wish to be taken care 
of and loved These strong oral receptive 
tendencies are usually rejected because of 
their incom patabilits with the ego's wish for 
independence. COutwardly these patients ap- 
pear efficient, active and productive. They 
will sai that they give to everybody, help 
people, and like to have people depend upon 
them. The unconscious attitude, is exactly 
the opposite and we find an extreme and vio- 
lent need for love and the need for dependence 
and help. These tendencies are repressed and 
denied by the patient and productive of con 
flict——a conflict between giving and recety 
ing The basis of the symptoms trom a dy 
namic stand pont are rejected ana re pressed 
reece piive and oral aggressive tendencies 
which are transformed mto the former pat 
tert into the wish to be fed and to eat The 
dy sfunetion of (1) reeeiving and (2) taking 
is the result of these tendencies causing chron 
me pavehic stimulation of the stomach inde 


pendent the of nutrition tine 
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of peptic ulcer was seen in consultation. The 
second case was that of a young adult male 
with the problem of obesity, chronic gastritis 
and questionable demonstrable peptic ulcer. 
Following short term therapy of approximate- 
ly ten visits, he lost weight, gastric symptoms 
improved and he promeienct effective insight 
into the nature of the symptoms 

Spastic Colitis. (ne case of spastic colitis 
Was seen in consultation, While most gastric 
cases deny their wish for dependence and 
their receptive tendencies, these colitis pa- 
tients will say that they do not receive from 
others in turn for their own generosity and 
willingness to help. in effeet thes believe they 
have the right to take and demand because 
they give sufficiently There is no guilt or 
inferiority on account of their receptive and 
grasping Wishes because they feel they are 
giving something in exchange. Dynamically 
the background of the sVinptoms include the 
wish to make amends for aggressive tenden- 
cies and the wish to be active and agg@ressive 
in the ejective ‘and not oral receptive way. 
These factors serve as permanent irritation of 
the peristalsis independent of the digestive 
functions. Diarrhea serves as a substitute for 
giving of real values, for making real efforts 
and being actually active, and for beimg ag- 
Uressive. Repressed hostility that originates 
from earlier feelmgs of parental rejection fre 
quently plays an important part in the pss 


chopathology ot spastic eolitis 


ENURESIS 

(ine case of enuresis was seen In a twelve 
vear old boy in which extensive studies did 
not reveal organic etiology Dynamics im- 
volved led to ageressive tendencies brought 
about by sibling rivalry and an over-demand. 
ing mother Therapy was given in the direc 
tion of relleving anxiety on the part of the 
frightened child and re-education of the 
mother as to proper mental attitudes concern- 
ing the problem. Marked improvement of 


enuresis has bere noted. 


IMPOTENCY 
(ne case of impoteney was seen without ob- 
vious evidence of associated psychoneurosis 
in a thirty-five vear old married man. Be- 
cause of resistances and attitudes on the part 
of the patient which preeluded more mvesti- 
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gation hypnotism was attempted during the 
third interview. He returned twice for re- 
inforeement of hypnotic suggestion and his 
subsequent failure to return makes follow-up 
report impossible. 


Benavion 
PERSONALITY 

The two eases of behavior disorders and 
one case of psychopathic personality were not 
continued in treatment. In both cases of 
behavior disorder it was recommended that 
the parents receive psychiatric guidance in 
order to deal more effectively with the exist- 
ing problems. 

The primary purpose of this report has 
been to acquaint the staff with the activities 
of their psychiatric consultant over a twelve 
month period. When one considers the num. 
ber of patients seen, the seope of their dis- 
abilities and the possiinlity of their rehabili- 
tation through psychiatric methods, it be 
comes apparent that the modern general hos- 
pital in order to fulfill its obligation to the 
patients and the community should make 
every effort to obtam an active psychiatric 
staff and adequate facilities for in-patient 
eare and treatment iy such measures the 
dignity of the patient is preserved and the 
pavehiatrist has a better opportunity to work 
in close hatson with the staff toward a com- 
plete diagnostic and therapeutic program. 

2031 Locust Street. 


CONGENITAL STENOSIS OF THE ILEUM 
(i. S. Serrno, M. D..* 
Wilmington, Del. 

(‘ongenital stenosis of the ileum is a rela- 
tively uncommon leison. Ladd and Cross’ im 
their textbook ‘‘Abdominmal Surgery of In- 
faney and Childhood’ reported only seven 
cases, Of these seven cases five died fol- 
lowing operation. Ciriffith and Mitehell® stat- 
ed that the prognosis in these cases is al- 
ways grave. 

(‘ongenital stenosis of the ileum is the re- 
sult of an arrest in the development of the 
embryo. Prior to the fifth week of fetal life 
the intestine presents a lumen lined with 
epithelium. Between the fifth and twelfth 


weeks the epithelium proliferates and the in- 


*Attending Surgeon. St. Francis Mowpital 
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testinal lumen im changed mto a solid cord. 
Ky the twelfth week the solid intestmal eord 
has become Vvacuclizedt This Prices re estab- 
An arrest of de. 
velopment during the stage of vacuolization 


lishes the intestinal lumen 


results in intestinal atenosia. This septum of 
which remains within the intestinal 
men is perforated in only one small point. 
may occur at any point mm the small 
heowel If the septum across the bowel re- 
mains and iw not perforated it is known as 
atresia 
Case Rerowr 

W. W., record no. 104, a two year old cal 
ored male entered the St. Francis Hospital 
on danuary 14, 1950 because of abdominal 
ilistension, perwustent vomiting, and abdominal 
pain of three days duration The child was 
admitted on two previous oecasions to this 
hospital, First admission was on March 3, 
149 with bronchopneumonia The second 
aimimsion was on December 27, 1949 because 
of atxiomimal pain, diarrhea, and vomiting 
At operation performed by another surgeon, 
the appendix and an acutely inflamed gall 
bladder were removed The child was lis 
charged on January 10, 1950. Three days 
later, on January 15, 1950 this child was 
agai admitted to the hospital, at which time 


1 was asked to see the patient 


The positive physical signs were limited to 
the alkiomen. A generalized abdominal dis 
tension Was present Tenderness was present 
over the abdominal seur Peristaltie sounds 


were shghtivy hyperactive. Reetal examina 


fh Was fewative Dehydration was evident. 
His temperature was 99.6" pulse res. 
piratory rate JS 

Laboratory studies revealed a white eount 
of 9800, with o¢ per cent neutrophils, 44 per 
ly mphoey tes peer cent monoe Vtes The 
rei cell eount was 32O0O.000 with 7.5 grams 
of hemoglobin. No sickle cells found. Serum 
preterm OS Lrine analysis showed a slight 
trace of albumim. Stool cultures were nega 
tive tor «fy seniers group of bacteria 
Stools were negative for oecult blood 

Roentgen ray examination of the chest was 
within normal limits Flat plate of the ab 
comen showed marked «cdistenston of the Loops 
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A diagnosis of intestinal obstruction was 
made and preoperative Measures were insti- 
tuted These conmsted of blood transfusions. 
intravenous glucose and water, vitamins, anti- 
moties, and the introduction of a Miller-Ab- 
hott tube 

(in January 17, 1950 laparotomy was per- 
formed. The ascending colon was adherent to 
the previous operative area. This was re- 
leased and the denuded serosa was sutured 
with fine silk. The small bowel, which was quite 
distended im this area, was followed down- 
ward to a point about twenty inches from the 
lleocecal junction, where the bowel was col- 
lapsed. A very small Meckel’s diverticulum 
Was present, and about two inches below this 
area a definite septum was palpable in the 
bowel causing a complete obstruction. A 
side-to-side anastomosis was rapidly perform 
ed by bringing together parts of bowel im. 
mediately above and below the area of sten- 

Postoperative treatment consisted of pa- 
renteral fluids, gastric suetion, blood and 
antibioties, Feeding by mouth was started 
on the fourth postoperative day. Bowel move- 
ments became normal. The abdomen was en- 
tirels normal five days following surgery 

SUMMARY 
1. A ease of congenital stenosis of the ilium. 
which was cured by operation, is presented. 
2. A brief outline coneerning the genesis of 
this entity is presented 
This child survived two major surgical 
operations performed within a period of 
three weeks 
REFERENCES 
1 Ladd and Gross Abdominal Surgery of Infancy and 

Childhood. Philadelphia: W. B. Saunders Company. 

p 52 
2 Griffith and Mitchel! The Diweases of Infants and 


Chthdren Philadeiphia W. Seunders Company. 
1833, p 615 


NERVE BLOCKING—A REVIEW 
Joun Jd. Girarr, M. 
Wilmington, Del 

The experience of one anesthesiologist with 
nerve blocking ts easily reviewed by considera- 
thom of a number of patients as seen in regu- 
It is proposed 
in this paper to review 100 nerve blocks done 


lar practice of anesthesiology 


consecutively on unseleeted CASES TL COT) 


sultation. Even a small statieally-unimpor 


"Anesthesiologist, St. Francia Hoxpital 
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tant series can support impressions of the 
value placed on this type of therapy m 
various conditions, Cases are broken down 
into groups: 


No. of No. of Diagnostic Group 
Patients Blocks 
1s x Cerebral Vascular Accidents 

7 Causaigia 
Intercostal Neuralgia 
Thromboangeitis 
Anterior Scalene Syndrgme 
Atypical Facial Pain 
Miscellaneous 


Thrombophiebitis 


The group of cerebral vaseular aceidents is 
the larwest in this series and I feel it should 
be even larger. Some of these patients are 
helped in a startling manner. In this number 
eight of the patients were considered to have 
derived definite benefit from the procedures. 
Several patients with long-standing disability 
responded to treatment. Improvement with- 
in minutes of paralysis and aphasia present 
for months without change has been encourag- 
ing the infrequent times it has been seen. A 
successful case that was attempted with muis- 
givings opens up whole fields of speculation. 
(ne patient with little but confusion seemed to 
clear after injection, but therapy was not con- 
tinued. No change was seen for several 
months and at autopsy there was no gross 
brain damage. Age seems to be no absolute 
contraindication, as can be said of established 
subarachnoid hemorrhage. One patient with 
grossly bloody spinal fluid recovered from 
coma and went on to a good return of fune- 
tion, improvement being seen minutes after 


injection. 


Some of the worst cases listed as failures 
have shown serious results to be reversible. 
(ine patient who recovered from an accident 
except for inability to swallow began to re- 
cover completely following treatment, It 
may be that accurate prognosis can be given 
followme blocks if a definite improvement in 
paralysis results but this is completely tem- 
porary. Patients have been seen where the 
immediate return of function has been exactly 
the return of funetion seen of a permanent 
nature many months later. Caution must be 
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used to predict the completeness of recovery 
when improvement is seen immediately. 


The ecausalgia group can be one of the most 
gratifying. In the patients who adjust well to 
the treatment when carefully given, the re- 
sults are definite, immediate, and often dra- 
matic. The pertinent fact is that the treat- 
ment for some patients is worse than the dis- 
ability. The discouraging truth here is that 
some of the cases that are helped the most 
cannot go on with the therapy. Thus we see 
here a group diametrically opposed to our 
next group. These people are clearly helped 
and their period of disability shortened and 
yet it may not be at all apparent to the pa. 
tient. These patients should have nerve block- 
ing done even though priscol or related drugs 
have been tried with no success. Some of our 
clearly improved patients had not responded 
to these drugs before. The benefits of bloek- 
ing may be self-limited in the protracted 
cases, but vaseodilators have not proved an 
effective substitute. 


The group of intercostal neuralgia cases 
seems fated to decrease in size. There pa- 
tients, as are all in the series, are referred by 
doctors for specific therapy often without 
diagnosis ruled out. They do not improve 
but often are trying these extreme methods as 
a last resort and convince themselves and the 
unwary doctor that treatment should be con- 


tinued. The real need in these cases is for 


the doctor who sees the patients in consulta- 
tion to refuse these cases for block therapy 


and have further attempts made at diagnosis. 
Technically these patients ean be difficult to 
do accurately, as they are anxious to help and 
unwittingly give misinformation about pares- 
thesias and the extent of areas of anesthesia, 
ete. The best plan seems to be one of objective 
evaluation with the patients’ cheerful impres.- 
sions being minimized. As contrasted with 
the previous group these patients are eager to 
continue blocking, suggesting additional 
nerves to be tried. 


The small number of cases of anterior seal- 
ene syndrome are peculiarly representative of 
the three types of cases seen. One was in- 
jected with no change noted and was im- 
mediately referred for further diagnostic 
study. The next was injected with complete 
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relief that was temporary and not progressive 
when repeated. When injection with saline 
have no relief, the muscle was divided and 
eom plete relief restilted. The third cane had 
been already imjeeted two years previousls 
and had no symptoms in that interval. In. 
jeetions were repeated with progressive it 
provement and symptoms were gone after the 


third inject 


Thromboangettis patients improve after this 
and accompanying therapy, and eareful block 
ing ean determine accurately the cases that 
will improve on consery ative measures or af 
ter sympathectomy The blocks are often 
valuable where vasodialtors have been in- 


The eases of atypical facial neuralgia had 
been studied and treated extensively and the 
moxt to report is doubtful improvement after 
stellate ganglion bloek (itther cases of this 
type have been more encouraging, as have 
heen many comditions in which cireulation has 
heen imvolved bw something that ean be over. 


nerve hioeking 


The thrombophlebitis cases in this instance 
showed no improvement and this is held to be 
rather atvpieal, as this condition often re 


sponds to this therapy. The veins involved 


here appeared to be the superticial femoral 


ana the stiibelavian ana reat the more usual 


sites 


tient with tre doloreux with operation refused 
but with pam relieved by aleohol imjeetion 
fine case Of acute subdeltoid bursites obtained 
vratiiving relief Blocks were lone on <a 
physician with occlusion of the retinal artery, 
with questional temporary improvement and 
no permanent help. Caudal injection for per 
ines! pain Trom Spine metastasis gave only 
temporary relief. Pain in the Achilles tendon 
st rest was not helped, and exploration was 
dene. Embolus of a digital artery Was not 
improved by stallate 

StU MMARY 

kor eormeane who can endure the many 
ures en jos the tew dramath resuits, nerve 
therayps can be a clefinite adjunet in the treat 


rye rit wide of ciffieutlt 
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MORE RESEARCH ON TUBERCULOSIS 
(i. Taagarr Evans,*® 
Wilmington, Del. 


Help Fight T8 


Recent tests to find out what ty pes of news 
stories and articles are roost popular among 
he per and magazine readers revealed 
that science and medicine are among the fa- 
vorite subjects 

The results of these reader tests are indica- 
tive of the growing interest on the part of 
the general poratelae in the remarkable scien- 
tifie developments of our age. It ts a healthy 
interest. based on a desire to keep apace with 
discoveries and advances m the seentifie 
world whieh have an immediate or potential 
hearing on the lives of all of us who com. 
prise the ‘‘general pubhie 

What could be more natural than tor vou 
and me to know to what uses the atom bomb 
may be put? To know what the possible 
consequences are ol the production of the 
more powerful hydrogen bomb? To know 
whether a remedy has been found for the 
eommon cold? Or if, at long last, a drug has 
emerged as the conqueror ot that age-old 
enemy, tuberculosis? 

Perhaps one reason that we are taking such 
a keen interest in seientifie and medical ad 
vanees is that such astounding progress has 
heen made in these fields in recent vears that 
we are expecting new ‘miracles’ almost 
daily. And beeause of our faith m the seien- 
tists of today we are gladly making greater 
funds available for them to continue re 
search which may one dav bring untold bene 
fits to mankind 

In the spirit of the times, the National Tu. 
herculosis Associntion, with which the Dela- 


ware Anti-Tubereulosis Society is affiliated, 


"Executive Secretar’ Delaware 
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recently decided to expand its medical re- 
search program. Expansion of the program 
is assured by an increase in the allocation of 
funds to the NTA by the Society and the 3,000 
other affiliates of the National. 

The work of all the tuberculosis associations 
is supported principally by proceeds from the 
annua! sale of Christmas Seals which this 
year will be conducted from November 20th 
to Christmas. 

Beginning with the 1950 Christmas Seal 
Sale the Delaware Anti-Tuberculosis Society 
will send six per cent of the money raised to 
the National. Of this six per cent, one per 
cent is earmarked for medical and social re- 
search for the fiseal year beginning next 
April 1. Thus, when you and I buy Christmas 
Seals this year we shall know that we are 
contributing to research on tuberculosis at 
least to the extent of one per cent of our 
contribution, We shall know, too, that 94 
per cent of our subscription will be used with- 
in our own state to promote the projects di- 
rected at eradicating this communicable dis- 
ease within our own state. 


Research is by no means a new activity 
of the tuberculosis associations. Through the 
National organization the associations have 


for years helped support the work of an in- 
creasing number of scientific investigators. 


Each year a certain sum has been set 
aside by the National from its Seal Sale alloca- 
tion for research and, furthermore, a number 
of state and local associations have made 
special contributions for research. 

The current research progress of the NTA 
and its affiliates has made possible grants to 
aid 26 investigators who are engaged in five 
main fields of research: clinieal research; the 
chemistry of the tuberculosis germ; bacterio- 
logy; immunology; and the pathology and 
pathogenesis of tuberculosis. 

Investigations with patients include stad- 
ies to determine more accurately than is known 
at present the true role of bed rest in treat- 
ment. Another study is on the course of 
tuberculosis in children, and still another is 
econeerned with the use of certam drugs in 
tuberculosis treatment. 

A chemistry study, long under way, has 
resulted in the breaking down of the tubercle 
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bacillus into its chemical components. Basic 
facts revealed from this study have had prae- 
tieal application in such procedures as tuber- 
ceulin testing. 

Two studies in the field of bacteriology 
are on the geneties of the tuberele bacillus. 
Through these investigations valuable inmfor- 
mation is expected to be gained on the develop- 
ment of resistance to drugs on the part of the 
germ and on the factors responsible for the 
virulence of the tuberele bacillus, 

In the research on immunology both na- 
tive and acquired resistance to tuberculosis 
are under scrutiny. 

Under pathology and pathogenesis, stud- 
ies are under way to determine the factors 
which cause a diseased lung to caseate and 
liquify, thus leading to the spread of the dis- 
ease; aml on the problem of calcification in 
tuberculosis and other diseases, 

In addition to the grants to aid investi- 
gators, the tuberculosis associations, through 
the NTA, are also each year awarding a num. 
ber of teaching and research fellowships to en- 
courage young investigators to devote their ta- 
lents to the tuberculosis field. 

Since it Inaugurated its medical program 
nearly 30 years ago the policy of the NTA 
has been to use what funds were available for 
research to aid qualified investigators who 
have at their disposal adequate facilities to 
earry on their work. In other words, the As- 
sociation has not attempted to set up inde- 
pendent projects which might eall for the 
equipment of laboratories, but instead has used 
its funds to enable men with ideas and facili- 
ties to pursue studies which promised to en- 
hanee our knowledge of tuberculosis and how 
to fight it. 

The social research program of the Na- 
tional Association includes special studies on 
the relationship between economic status and 
tuberculosis, the economic costs of the disease, 
and the follow up of former patients to de- 
termine how they make out, both physically 
and economically, after leaving the tubereu- 
losis hospital 

The entire research program is adminis. 
tered by the NTA’s medical section, the Amer- 
ican Trudeau Society, which has a membership 
of approximately 4,000 outstanding specialists 
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in chest diseases. Among other responsibilities 


of the ATS are the evaluation of new proced. 
ures reported elfeetive in tuberculosis preven.- 
tet ancl treatment. As an example, a special 
committee has been ig the vaecine 
whieh tease been with some sticeess in 
creating mmunity to tuberculosis, The ATS 
han recom metniled its use for certain groups un 
heals posed te tube reulous infeetion. bait. 
‘atm of many as vet unknown factors, not for 
the general publie 

Whether or not from research now under 
way a specif eure for tuberculosis will one 
be found drug which will be to taber 
what in to pre re 
one would dare predict. Tuberculosis is a stab 
horn <«dimeaxe aml even streptomvein, mest 
of the drugs naw it} TH treat 
ment, is thet a eure 

But whether or not a drug wm found, we 
ilo know that benefits will be rea ped from the 
that the 


physician the laborutory technician, the publire 


eurrent researeh on tubereulosims 


health worker, will be aided in the treatment, 
the amd the promotion «of the pre. 
vention of tubereniosis 

And we who have formed the habit of 
buying aml using Christmas Seals can be 
proud that we have helped make possible the 
work of the serentifie investigator who is de 
voting hes skill to shedding leht on the No. 1 
killer among mfeetirous diseases to the end that 
this sower of nemtless suffering ane destruc 


thon «an be wiped irom the face of the earth 


Committee on Trauma 
American College of Surgeons 
THE CARE OF HAND INJURIES 
iv 
WotuNpes 

| Protection of the Hand ( Abstracted from 
Tue Jorrnxar, dune, The first-aid 
eare of wounds of the hand is directed funda 
mentally at proteetion. It should provide pro 
tection from infeetion, from added myury, 
and from future disability and deformits The 
best first-aid management consists in the ay 
pDiieation of a sterile protective dressing, a 


firm compression bandage and immobilization 


*Positien of function oF of Grasp. hyper 
extended in cockh-un fingers in mid. and 
oe paratest thumb and in “with tin 


peinting toward little finger 


by splinting m the position of function. No 
attempt should be made to examine, cleanse, or 
treat the wound until operating room facilities 
are available 


Il Requirements of Early Definitive 
Treatment (Abstracted from Tue JourNnat, 
duly 


therough evaluation of the injury with respect 


—~— Karly definitive care requires 


to its cause, time of occurrence, status as re- 
gards infection, nature of first-aid treatment 
For un- 
dertaking the definitive treatment the econ- 


and appraisal of struetural damage 


ditions required are a well-equipped operating 
room, goxl lighting, adequate instruments, 
stifficient assistance, complete anesthesia, and 
a blomiless field. Treatment itself consists of 
pte cleansing aft the wound, removal ol ile- 
Vitalized tissue and ioreign material (exer- 
eising strict conservation of all viable tissue), 
complete hemostasis, and the repair of injured 
structures, to be tollowed by protective dress- 
After. 


treatment consists of protection, rest and ele- 


ing to maintain the optimum position 


vation durme healing, and early restoration 
of directed active motion. 

Lletober, 1950.) 

Surtace Injuries (Ct. Tur Journ 
(letober, 

IV Laceratren Wounps 

Lacerations may damage skim, fat, fascia, 
miuseles, tendons, temion sheaths, blood ves- 
sels, nerves and, more rarely, joint or bone 
The treatment of such injuries has four ob- 
jeetives: protection from infeetion; 2 
restoration of structures; 3. avoidance of de 
flormity; 4. early restoration of ftunetion. 

These objectives are furthered by proper 
first-and care, as outlined in I (Protection of 
the Hand 

A Derinrrive TREATMENT 
To be undertaken only under the proper 


and by definitive treatment 


conditions and according to the principles 
in Tl (Requirements of Early De- 
finitive Treatment) Careful history aft the 
myjurvy should be followed by examination of 


the hand to determme: 1 loeation and extent 


of the wound: 2 souree of major bleeding: 
S$ presence of foreign matenal: 4 funetion 
tendons, to be tested against resistance : ’ 


iunpetion of mtrinsie museles: 6 eandition of 
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nerves as regards beth sensory and motor 
funetions; 7 imtegrity of bene and joint. 

Following anesthetization of the patient and 
application of hemostatic blood pressure cuff 
inet to be inflated above 300 mm), definitive 
treatment of the wound consists of: 1 thor- 
ough cleansing of wound region and then of 
entire hand and forearm with soap and water 
or bland detergent; 2 removal of foreign 
material from the wound; 3 eareful, gentle, 
thorough, but conservative excision of de- 
vitalized tissues, sparing all structures that 
may survive; 4 repeated cleansing of wound 
by irrigation with warm normal saline solu- 
tion: 5 seeuring and ligation of divided 
blood vessels. 

These general measures are followed m ap- 
propriate cases by repair of damaged strue- 
tures. Proper wounds for this repair are: 
| those in which infection has not become 
established; 2 these not grossly contaminat- 
ed by highly infective material; 3 relatively 
clean wounds not more than three or four 
hours old. 

In general, wounds not fulfilling these eri- 
teria are better left unrepaired to await 
secondary closure and later reconstructive 
surgery. They should, nevertheless, be as 
earefully cleansed of foreign matter and dead 
tissue as are those prepared for primary clos- 
ure. In such cases severed nerve ends may be 
identified with nonabsorbable sutures or light- 
ly united. 

Repair of damaged structures: 1 nerves: 
a all severed nerves should be re- 
paired, imeluding the digital nerves; b. 
fine arterial silk on fine needles should be 
used, accurately approximating the nerve ends 
by smal! interrupted sutures placed around 


the periphery. These sutures should include 
only the perineurium, not the nerve bundles. 


it is important to avoid axial rotation, par- 
ticularly in nerves having both motor and 
sensory function; e¢. nerves are to be dis- 
tinguished from tendons, especial!y at the 
wrist, by their anatomical position, softer tex- 
ture, pinker color, small surface capillaries, 
and distinet nerve bundles seen on cut ends. 
Pulling on a nerve will not flex a finger; d. 
nerves should be handled gently, never erush- 
ed, rubbed, or allowed to become dry. 
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(2) Tendons: a. all severed tendons 
should be repaired, including the tendons of 
intrinsic muscles. 


An important exception to this rule con- 
cerns flexor tendons severed within the flexor 
sheath or in the digital flexor canal. Primary 
suturing of the flexor profundus in thil™o.- 
cation rarely sueceeds in restoring useful 
funetion even if the flexor sublimis is* re- 
moved. Suturing both flexor sublimis and 
profundus in this area almost invariably re- 
sults in failure. Should even minor infection 
occur, failure is assured. With rare excep- 
tions, it is sound practice to repair the skin 
and digital nerves only, leaving the flexor ten- 
dons for secondary reconstruction when sever. 
«il in this region. b. nonabsorbable sutures 
of silk or wire are used accurately to approxi. 
mate the severed tendon ends after they have 
been cleanly squared off with a sharp knife. 
e. additional incisions to secure retracted ten. 
don ends should follow flexion creases. They 
should be eurved or transverse, never longi- 
tudinal, and never in the palmar or dorsal 
midline of a finger. d. tendons should be 
handled gently; never erushed, rubbed, or al- 
lowed to become dry. 


(3) Musele: a. severed muscles should be 
lightly approximated with interrupted mat- 
tress sutures, avoiding tension and constrice- 
tion; b. musele thus repaired should be alive, 
contractile and vascular, all devitalized shreds 
being trimmed away. 


lollowing these procedures, the homostatic 
blood pressure cuff is released to permit identi- 
fication, control and ligation of bleeding ves- 
sels. The field should be dry before closure 
of the wound 

(4) Faseia: severed fascial and ligamen- 
tous tissue should be repaired with interrupt- 


ed mattress sutures, avoiding tension. 


(5) Subeutaneous tissue: subcutaneous 
fatty tissue may be lightly approximated with 
interrupted fine sutures. 

(6) Skin: the skin should be closed with 
fine, nonabsorbable sutures. 

(7) Dressing: firm pressure dressing is 
applied, the fingers being separated, with 
gauze between them. The hand is immohiliz- 
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mi by splinting in the position of funetion, 


exeept when suture of severed tendons re- 
quires splinting im a position to tmweure the 
if nerves 
have been severed, the position of funetion 


least stram on their suture lines 


is particularly important to prevent deformity 
duggte contracture of aetive mise les w het 
their opponents are denervated and paralyzed 


APYRRCAR 


Antibioties and tetanus antitexin (or 
toxond are administered stematiealls “us 
prophylaxis agaimat mfection. (2) The ex 
iremity is kept elevated for the first three or 
tour ilavs (3 Dressings are remas 
for several davs, usually one week, unless in 
feet hon develope (4) The healing of severed 
termions and nerves requires three weeks of 


When 


nerves are severed. eorrective splinting is 


uninterrupted immobilization ; 


necessary until remnervation of paral zeal 
muscles has occurred i) Restoration of 
funetion is best secured, after healing, by di 
rected voluntary exereise and appropriate oc 


eupational 


Every community ws entitled to sale water, 
and milk, and protection from unsate 
clinprmal of wastes, to as safe an environment 
as we know how to provide ineluding pure air, 
safe streets, homes, places of work and places 
of eiueatoon and reereation, to the best pre 
tection we know how to provide from the 
iLine ses melding tubereulosis 
and the venereal diseases; aceess to good medi 
eal rare and hospitalization when needed : tu 
the best protection we know how to provide 
against the special hazards of maternity and 
intanes to the best facilities we knew how 
to provide for the healthy development at 
alt children ith lading eorreetion of enippling 
physical and mental defects, reeognition and 
treatment of rheumatic fever and other heart 
clinease. ara fits knowledge and faciiithes 
ry it as many deaths as 
wsihie fram eancer. heart iiwease. chabetes, and 
the other degenerative ses 

William P. Shepard, M.D). Nat. Tuher 
Bull. 194% 
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NATIONAL ADVISORY COMMITTEE 
(etober 17, 1950 
To the Officers and Members of the Medwal 


Socwty of Delaware 


The President of the United States, under 
authority of Publie Law 779, Sist Congress, 
has appointed a National Advisory Commut- 
tee on the seleetion of doctors, dentists, and 
allied spectalists 

lioward A. Rusk, M. D., as chairman of 
that committee, has appointed a Volunteer 
Delaware Advisory Committee on the seleec- 
tion of doctors, dentists, and allied special- 
ints 

The ehairman of the Delaware Committee 
is authorized to appeant (subject to eonfirma- 
tion by the National Cemmittee) such addi- 
tional members, or sub-committees, as may 
he necessary to carry out the functions of the 
committee, 

The responsibilities of the Delaware State 
(Committee are 

(1) To establish and maintain liawson with 

the State Direetor of Selective Service 


To advise the Selective Service Sys 
tem concerning the classification of in- 
dividual members of these health pro- 
fexxions who are subject to classifies 


tion tw Seleetive Servs ive boards 


To responsible tor carry ing out 
within the state polieies established by 
the National Advisery Committee 


n compliance with the foregoing it will be 
necessary for the committee to obtain and 
file certain information concerning all per- 
sons whe practice medicine im the state of 
Delaware. 

The committee earnestiv soleits the aetive 
eooperaftion of member of the medical 
profession by completing and returning ques 
thonnmaires promptly, and all other mea 


sures, as they are brought to its attention 


raternally, 

Hinson 

KR. Lavron, JR. 

J. Winturor, DDS 

Aurrep Ro Co-Chairman 


Vi W RN. ('oChairman 
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CONCERNING CHARACTER 

The election last week was a definite set- 
hack to the creeping Socialism which has been 
ravaging this country for the past 17 years. 
This slap~«lown, long overdue, came as a re- 
sult of the disgust and distrust of the elee 
torate concerning both the foreign perl y and 
the domestic policy. On the domestic side, the 
results mean a two-vear breathing spell, for 
the medical profession, from the crackpots who 
want state medicine and the so-called wel- 
fare state Among the potent factors that 
won this beach-head was the persistent cam- 
paign of education by the American Medical 
Association, which was conducted along the 
highest ethical standards, with provable facts 
and figures: in other words, it had character 

The Baltimore Sun, an avowedly “* Inde- 


pendent Democratic” paper, (on November 


lith), makes some pertinent remarks concern. 


ing charucter in an individual, and well may 
The Sun speak of character—it has it Vtge lt. 
Let us quote; 


THE MOST IMPORTANT THING 
ABOUT TUBSDAY'S OHIO ELMOTION 


Something of importance happened in Ohio on 
Tuesday. Mr. Taft got the biggest vote ever 
polled for any senatorial candidate in that State. 
He carried every major industrial area in the 
State. including Cleveland. He did this againat 
the combined pressure of every labor outfit In the 
United States and every national labor magnate, 
againat the entire push of the Truman Adminis- 
tration and against the unanimous opposition of 
the whole Ma?fxoid-Pinko-Socialist-“liberal” crowd 
in the Republic, 


Senator Taft lacks a soothing radio presence. At 
electronic ftiresides, phony or genuine, he is aa 
near to being a dud as a4 man can get. His lack 
of masculine beauty is spectacular. As a babry 
kisser he is awkward. His voice is flat, nasal and 
in some of its timbres reminiscent of Donald 
Duck. Hills advocacy of giveaway programs has 
been practically nil. The Senator's garb is unm 
distinguished and he wears it in an undistinguish- 
ed manner. He offers nothing to the electorate 
except brains, industry and character—especially 
character. That seems to be enough. 


Hut the story of Senator Taft in Ohio in the 
vear 1950 cannot stop there, Not yet stated is 
the main issue which lined up the whole Marxoid- 
Fair “liberal” crowd 
against Mr. Taft. What was the Taft abomina- 
tion In the eyes of these people? It was Senator 
Taft's insistence after fourteen years of labor law- 
leseness that labor be brought back under the 
same rule of law that applies to the rest of us 


It is the staternent of the main anti-Taft issue 
that brings us to the big climax and the real 
triumph of the Taft story. For Taft was re-elected 
senator in Ohio by the votes of workingmen. It 
could not have been otherwise. The anti-Taft 
crowd had figured on labor majorities in the in- 
dustrial areas of the State to overwhelm the main 
author of the Taft-Hartiey law. Instead, as stated 
at the beginning of this piece, the labor majorities 
went to Taft The Ohio workingmen, that tis, 
were American citizens before they were labor 
men. And as American citizens they naturally 
agreed that labor ought to be under the rule of 
law governing Americans in general 


That agreement is the really important thing 
that happened in Ohio on Tuesday® For what is 
true of Ohio workingmen is, of course, true of 
workingmen everywhere in the United States. 


By way of contrast, the Wilmington Sun- 
day Star, in its leading editorial on Novem. 
ber Sth, eame from behind its cloak as an 
and appeared as a frankly 
‘*Demoeratic’’ organ, begging the voters of 


Delaware to vote Democratic. While we could 
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pik that editorial to pieces paragraph by 
paragraph, let us quote just one paragraph 


The Heputiican Party goes a long way towards 
making the same kind of promises the Democrats 
Take They say, in effect, we'll do much the 
samme a6 they. tert well do it better. and, above 


Now, the man who wrote that editorial, we 
are convinced, knew better He certainty 
mist have known that the Republican plat 
form in this state contained a pledge ta Op 
the sucmiization of medicine We 
he must have known better, for politieal edi. 
tortis are not written without fall knowledge 
of both platforms 

This at ispnet in the business of poli 
ties; If new aml always in the business of 
preserving the private practice of medicine 
nm the Amenean way, with its unmatched re 
sults, But now, despite The Star, the elee- 
torate has made it plain that they too do not 
intend to give up this, the most efficient way, 
amd that thew will not swallow any longer a 
lot of other pririk 

bor of the years we have hewn the 
of the Detaware Stare Mepiwat 
dovunar The Sunday Star has been our print. 
er, We have rejoiced in its independence 
aml becutse thereof have quoted it on many 
orastons, Which makes us regret all the more 
its apparent stepping out of character (or 
Was this merelv a slip that ms not to be re 
peated’ What mw The 


air independent Democratic 


Saline Solution in Burn Shock 
The Surwer’s Studs of the National 
Institutes of Health has reeommended to the 
fseneral of the Publie Hlealth Sery lee 
that the use of oral salime solutions be acdopt 
ml as standard proceedure in the treatment of 
cline to burns and other ies the 

event of lar@e-seale ervilin catastrophe 
The recommendation followed teen tuken 
at the January 1950 meeting of the Surgers 
Study Seetion, when such treatment was ap 
proved in principle” Dr Carl A. Mover, a 
member af the Study Seetion. was designated 
at that time to prepare a memorandum suit 
able for to Dr Norvin A. Kiefer, 
Health Resources Office National Seeurit, 


Reso Hoar! 


Dr. Moyer’s memorandum, which was sub- 
mitted to Dr. Kiefer. February 15. 1950. reads 
as follows: 

‘“Sinee the publication of the experimental 
work of Dr. Rosenthal, Dr. Coller, et al., orally 
aiministered salt solutions have been em- 
ployed in the treatment of burns at the Uni- 
versity of Michigan Hospital, Ann Arbor, 
Mich.; at the Wayne County General Hos- 
pital, Eloise, Mich.; and at Parkland Heos- 
pital, Dallas, Tex. Personal clinical experi. 
enee, in the above-named hospitals, has con. 
vineed me that the orally administered salt 
solutions are valuable adjunetive agents in 
the treatment of shock incident to burns, frae- 
tures, peritonitis, and acute anaphylactoid 
react ions (‘ertain factors are important in 
governing the effeetiveness of the oral ad 
ministration of salt solutions. They are as 
follows 

The composition of the salt solution 
The most palatable salt solution is made by 
dissolving 3 to 4 grams of sodium chloride 
and 2 to 3 grams of sodium citrate in each 
liter of water. If sodium citrate is not avail. 
able, ordinary baking soda may be substituted 
tor it 

“! The concentration of salt should not 
be in excess of 140 millrequivalents of sodium 
per liter If the concentration Is above this, 
vomiting and diarrhea became important com. 
pleating 

Whenever profound penpheral eir- 
eulators edlla pse is present, the intravenous 
route of administration must be used until 
peripheral blood flow has been reestablished 
The salt solutions that we have found most 
sutistactory for this purpose are Llartmann’s 
solution ( Lactate-Ringer’s solution) or plas 
ma. In addition to the salt solution or plasma 
intravenously, whole blood is given eoncur- 
rently whenever peripheral eireulators col 
lapse This materially Implements the 
effectiveness of salt solutions 

‘The hypotonic salt solution ms the 
only drinking fluid permitted the injured im 
dividual antil the edema of the injured parts 
hegins to (Certain exceptions to this 
rnie have to be made during the hot weather 
of summer when it is sometimes necessary to 
permit the partaking of some non-salty water 


“As much as 10 liters of the hy potonie salt 
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wiution have been drunk in the 24-hour 
period bw adults who have been severely 
burned. Simee salt solution has been substi- 
tuted for water, as a drinkable fluid, no buarn- 
ei person who has hved for longer than 3 
hours after being admitted to the hospital 
has suffered from anuria. The ‘early 
emia phase’ of the burns has also failed to 
appear and the osmotic concentration of the 
plasma electrolytes has been well maintamed. 

We feel that much more clinical observa- 
tion and actual experimental work should be 
undertaken rewarding the effectiveness of the 
hasie principles of the supportive therapy of 
burns that have been so beautifully demon- 
strated by Dr. Rosenthal. It is obvious that 
the adoption of a more active program of im. 
vestigation into the relative effectiveness of 
simple measures to combat shock would be of 
extreme importance to the Armed Forees and 
to the civilian population in the event of an. 
other war.’ 

Because of the sharpened national emer- 
yeney that developed during the summer of 
1950, the Surgery Study Seetion, in approv- 
ing Dr. Mover’s memorandum at its meeting 
on September 16, changed the last paragraph 
to read: 

‘While further clinieal research concern- 
ing the effectiveness of oral salt solution in 
the treatment of burns and other mjuries ts 
certainly in order, there is already sufficient 
evidence to suggest that this form of treat- 
ment should be used in any large-scale «is- 
aster involving the civilian population.”’ 

The Surgery Study Section letter to the 
Surgeon General, dated September 16, 1950, 
reads as follows: 

‘It is my understanding that one of the 
functions of the Study Sections is to offer ad- 
vice to the Surgeon (jeneral in fields of medi- 
cine lying within the special competence of 
the Stady Section members, At the January 
1950 meeting of the Surgery Study Section, 
there was considerable discussion concerning 
the use of oral saline solutions im the treat- 
ment of burns and other serious injuries, It 
was the consensus of the Seetion at that time 
that, on the basis of the animal work which 
had been done by Dr. Rosenthal of the Na- 
tional Institutes of Health, and the clinical 
work which had been done by Dr. Carl A. 


De.awaRe Srate Mepicat. Journal, 329 


Mover, by the undersigned, and by others, 
the efficacy of such treatment had been defi. 
nitely demonstrated and that, while there is 
need to stimulate additional research in this 
field. our present knowledge is sound enough 
so that action can be taken on this basis. Dr 
Mover was designated to draft a short mem- 
orandum expressing our pomt of view on 
this subject. Such a memorandum was pre. 
pared and furnished to Dr. Norvin C. Kiefer, 
Director, Health Resourees Division, National 
Security Resources Board, on February 1, 
1990. A eopy of Dr. Mover’s memorandum 
is attached 

“*In view of the more acute national emer 
geney that has developed since Dr. Mover 
wrote this memorandum, the Study ection, 
at its meeting on September 16, 1950, voted 
to recommend that the principles of treatment 
outlined in his memorandum be adopted for 
widespread use in any large-seale disaster 
involving the civilian population. Beeause 
of the present emergency situation, we have 
madified the last paragraph of Dr. Moyer’s 
memorandum to read, ‘While further clinical 
researeh conce ring the effectiveness of ora! 
salt solution in the treatment of burns and 
other injuries is certainly in order, there is 
already sufficient evidence to suggest that this 
form of treatment should be used in any 
large-scale disaster imvolving the civilian 
population.’ 

‘You are at liberty to transmit this reeom- 
mendation of the Surgery Study Section to 
the National Security Resources Board or to 
other proper agencies, and, if you see fit, to 
publish it. We feel strongly that it is im- 
portant for the medical profession of the 


country and for those planning for the hand. 


ling of potential disasters to be informed of 
the value of this simple and easily carried out 
form of treatment.’’ 

The letter was signed by Frederick A. Col. 
ler, M. D., University of Michigan, Chairman 
of the Surgery Study Section. Members of 
the Study Section, in addition to Dr, Coller, 
are Dr. Claude S. Beek, professor of neuro- 
surgery, Western Reserve University; Dr 
Loren R. Chandler, dean, Stanford Univer- 
sity Medical Sehool; Dr. Lester R. Drag- 
stedt, professor of surgery, University of 
Chicago; Dr. Daniel ©. Elkin, professor of 
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surgery, Emory University; Dr. Carl A. Mos 
eT, dean and proiessor of surgery, Southwes. 
tern Medical School, Universsty of Texas. 
Dr Harrie Bo Shumacker, Jr, professor of 
surgery, Indiana niverwits Medical Center ; 
(iwen H. Wangensteen, professer of surg: 
ery niversity of Minnesota; Dr. Alien ©) 
Whipple, elinteal cdireetor, Memorial Hos 
pital, New York City; Dr. H. L. Skinner, 
ehief of surgery, Staten Island Marine Hos 
pital Henry Beecher, professor of an- 
School: Dr J. tiordon Lee, chief of strgery, 
Mount Alto Hospital, Washington, © 
Dr, Howard R. Lawrence, chief of surgery, 
Francis Warren Air Foree Base Hospital, 
Wyoming: and Dr. G. Halsey Hunt, Chiet, 


Division of Hospitals, Public Health Service 
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PR Conference 

The 199) AMA Public Relations Confer 
wert [dere rn bet ara iti 


land, just prior to the Clinical 


American Medical ta It will 


Sexton of the 


centrate on county) programs aimed 
at inereasing eammunity toward the 
medical profession In attemdanee at the two 
oi state aml mounts public 
relations eommitiees. seere 


tartes amd public relations direetors. effieers 
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of the American Medical Association Woman's 
Auxiliary and key representatives of alled 
health orwanizations 

The tm schedule ealls for four work 
TWO and an evening 
All activities will be at the Hotel 
Statler 

The work ofl Sunday, 
cember 3, will take up the rmpeortant ‘* ground- 
work for a successful publie relations 
gram. ©m the docket will be discussions on 
organizing public relations committees, finan- 
cing the program, techniques for finding out 
what public relations work is needed, pro 
gram planning, and ways to build support 
among society members 

Work sessions on Monday, December 4, will 
include a timely summary of “‘county socte 
ties and the lewisiative scene,” a series of bref 
reports specific worthwhile county publie 
relations activities, and an open forum period 
dumnge which conferees will divide into three 
groups toa swap ideas with representatives 
from similar-sized communities, 

Appearing at the ‘legislative’ session will 
he Dr Dwight H. Murray, A.M.A. Trustee 
and Chairman of the Committee on Legisia- 
tion and Dr dose ph S. Lawrence, Direetor 
of A M.A. Washington Office 

The ‘“‘aetivities with a purpose, SSS LON 
will show how eountys publhie relations pro 
jects have improved community feelings to 
wards doctors Among the projects to be «lis 
cussed are “community minded doetors, 
doctor for every family, “‘working with 
other professions,’ ‘‘the doetor and eivilian 
defense,’ and ‘‘let the doetor speak 

(im Monday afternoon three discussion 
groups will be formed to take up medical 
public relations problems im small communi 
ties, medium-sized communities, and metro 
politan areas 

Sunday neon, Dr. John W. Cline, Presi 
dent-cleet of the American Medical Associa- 
tron. will kevwnote the Conference with an 
address on “‘Serve Your Nation Through Bet 
Speaker at the Mon 


will be R Ww Millis. ser" re 


ter Publie Relations 


tary ot the Fond du Lae. W iseonsin. A 
tion of Commerce. Elis topie is: The Amer 
sath Was ait lite 


the packed Publie Re- 
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lations Conference will be the annual Con. 
ference dinner Sunday evening. Sharing the 
speaker's platform will be A.M.A. President, 
Dr. Eimer L. Henderson, and a nationally 
prominent man outside the medical field. In 
addition, the program will feature cartoonist 
Marvin Bradley, one of the creators of the 
comic strip, Morgan, M. D.”’ 

As a supplement to the regular Conference 
sessions, two special visual aid demonstrations 
have been scheduled. One will be a sereening 
of the new Louis de Rochemont film, ‘*M. B. 

the U. S. Doetor.”’ The other will he a 
demonstration of a television package show 
being produced by the Bureau of Health Edu. 
eation for use by state and county societies. 


OBITUARY 
Harry G. Buckmaster, M. D. 

Dr. Harry G. Buckmaster died on Septem. 
ber 7, 1950, in the Wilmington General Hos. 
pital at the age of SO. He had been ill three 
weeks. The oldest practicing physician in the 
city, and probably the oldest in the state, Lr. 
Buckmaster had continued with his work until 
his illness. 

Dr. Buekmaster was also known as a sports- 
man, maintaining his own stable of horses 
which he drove himself as well as entering in 
all kinds of contests. He was an expert trap- 
shooter, and had a large collection of prizes 
won in competition 

Dr. Buckmaster, who practiced in Wilming- 
ton for 56 vears, was born in Woodside, Kent 
County, on Oet. 3, 1869. the oldest of five 
children of Charles M. and Marv Paine Buck. 
master. He attended the Woodside School 
and Friends Sehool here, and graduated from 
the Wilmington High Sehool with the class of 
1889. He taught sehool in Harrmeton before 
taking up the study of medieme with Dr 
In 1891] 
he entered the University ol Pennsylvania 
Medieal Sehool, where he received the degree 
of Doctor of Medicine in 184 

He established himself in medical practice 
shortly after receiving his degree, and in 1896 
purchased a drug store and moved to 400 East 


James T. Massey of Canterbury, Del 


Fourth Street, where he maintained his head- 
quarters for half a century. During this time 
he served on the staff of the Wilmington Gen- 


eral Hospital, He was also a member of the 
New Castle County Medical Society, Medical 
Society of Delaware, and the American Med)- 
eal Association, 

lr. Buckmaster was a member of the State 
Selective Service Board, the Delaware State 
Rehabilitation Commission, and served as city 
vaecine commissioner for southeastern Wil. 
mington. Fraternally he was affiliated with 
Eden Lodge No. 34, LOOF, and was a mem 
ber and examining physician for the Wil- 
mington Aerie, Fraternal Order of Eagles. He 
was also a member of the University of Penn 
svivania Alumni Association, 

A staunch Oemocrat, Dr. Buckmaster was 
active in the Democratic League of Delaware. 
He was an unsuceessful candidate several 
times for city offices. For 16 years, he was as- 
sociated with the Wilmington Board of Edu. 
eation, and served as a member of the General 
Assembly in 1904. He was a member of West- 
minster Preshs terian Chureh. 

Hie is survived by his seeond wife, Mrs. 
Helen O'Connell Buckmaster, and one sister, 
Mrs. W. Earl Lind of Wilmington. 

Funeral services took place from the Hearn 
Funeral Home on September 9th, the Rev. 
Dr A. H. Kleffman, pastor of West Presby- 
terian Church, officiating, Interment was pri- 
vate. 


BOOK REVIEWS 


Campbell's Operative Orthopedics. 2nd edi 
tion in two vols., edited by J. S. Speed, M. D., 
amd Hugh Smith, M.D. Pp. 1643 with 1143 
illustrations. Cloth. Price $30.00. St. Louis 
( V. Mosby Company, 1149 


The second edition of the ‘'Camphbell’s 
(iperative Orthopedics’ is now in two vol- 
umes. It differs from the first in that it is 
written mainty for the less experienced or- 
thopedic surgeon. Thus, there is considerable 
new material relative to the indications for 
surgery and giving the reasons for such pro- 
cedures 

Techniques which have been developed im 
the past ten years are included and there is 
a wider choice of operative procedures. There 
is data not only for the operation, but for 
the pre-and post-operative care. There are 
many new illustrations taken from the jour- 
nals in which the operations were deseribed 
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bry the originating surgeons, to whom eredit 
isn wiveti 

Three new chapters have been added: Pre 
perative and Postoperative Care, Amputations, 
and Peripheral Nerve Injuries. There have 
Deen new aiitions to chapters, 
namely, Rupture of Lumbar Dises, which has 
heen ackied to the seetion on Miscellaneous Al 
fection of Jomts, amd Moeid Arthroplasty of 
the Hip which has been added to the chapter 
Arthropiasts 

The authors who eontrbuted to thw work 
are all members of the staff of the Campbell 
(link The editers, Dt Speed and Dr, Smith 
eollaborated with (‘ampbell the pre 
paration of the first eclition This new edition 
contributes extensively, as did the first, to 
the field of orthopedic surgery and offers a 
mferenee hook to the vounget and leas 


| operator 


Manual of Cardiniog’ iv Thomas J 
im MWecticineg Aseociate Pro 
of Meclicine. University of Vinnesota 


t €iink Secor? extithon 
with 7 illustrations Cloth Price, 
\A Saunders (Com- 
pany, 


Your reviewer, a cardiologist felt that this 
ok with very eontains excel 
lent material of high quality and high fidelity 
It was his however, that the material, 
while too advaneed for the general practition 
er untrained in cardiology was too elementary 
for one with any training. To avoid a biased 
the book was loaned to a representa 
tive general practitioner, 20 vears in practice, 
whe stated that prior to finishing the first 
chapter the material Was over his and he 
felt that there should be much more in the 
wav of explanation of basic fundamentals 

‘he hook eannot bre recommended for the 
general practitioner it is doubtful if the 


specialist would find it of much use 


The National Formular’ Sh ectition, 150 
hp. 918 Cloth Price £800 Washington 
American Pharrmacettical!l {esx iation 
The new and completely revised NF, the 

ninth simece is now availehle 
prov offic tal specifica tions lor man 
‘ower 159) widely used drugs not previously 


included in either the USP or the NF. it 


Novemper, 1950 


provides standards for 717 basie drugs and 
dosage formulas. The price includes all sup- 
plements which may be issued. The book 1s 
official from November 1, 1950 In addition, 
formulas and standards are contimued in the 
new NF for many USP XIII not admitted to 
(SP? XIV. This book represents the culmina- 
tion of four vears of work by the Committee 
of Natwmnal Formulary, the staff of the Amert- 
can Pharmaceutical Association Laboratory, 
and hundreds of collaborators The hook is 
required by law as part of the minimum equip 


ment tor pharmacists in most states 


New and Nonofficial Remedies, 1950 Py 

Cloth Price, £1.00. Philadetphia 

Lippincett Company, 1950 

Space does not permit a discussion of this 
volume, suffiee it to that it contains de 
seriptions of the articles which stand accepted 
by the Couneil of Pharmacy and Chemistry of 
the AMA as of January 1, 1950, and 
sted under the direction and Supers ision of 
said Couneil. This book should be on the 


desk of every pharmacist and every physician. 


Reports of the Council on Pharmacy and 
Chemistry of the A. M. A. Pp. 231. Cloth 
Price Philadelphia J. B. Lippincott 
Company, 1949 


This is the latest reprint of the artieles that 
have appeared in the Journal of the A.M.A., 
together with some comments which were not 
published in the Journal. The volume sup 
plements other Council publications, inelud 
ing New and Nonofficial Remedies, lL seful 
Drugs, Epitome of the U.S.P. and N.F., ete. 
Like NNR, this volume is a must on the 
desk of every pharmacist and physician. 


Physicians’ Desk Reference to Pharmaceu- 
theal Specialties and Biologicals Pp. 
(loth (,;ratia Ruthertorvt, J Medical 
ime 


This is the 1950 edition of a volume that ts 
hecoming each vear increasingly popular. It 
is divided into five sections, the first of which 
Is alphabetical list of pharmaceuticals, then 
comes a drug and pharmacological index, 
giving the manufacturers of each, then an in. 
ilex af therapeutic indications, then a 
sional produets information section listing the 
manufacturer and his drugs indicates the 


iiosage and packaging, and finalls a seetion of 
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general professional mformation which edition. Pp with figures 
Cloth Price, $2.25 Philadeipiia W. 


tains an unusual amount of miscellaneous m- 
lormation 


We have had orcasion to refer to this vol- 
ume so often that it occupies a prominent po- 
sition on our desk. 


The Cytologic Diagnosis of Cancer. By the 
Staff of the Vincent Memorial Laboratory of 
the Vincent Memorial Hospital, a gynecologic 
service affiliated with the Massachusetts Gen 
eral Hospital and the Department of Gyno 
cology, Harvard Medical School Published 
under the sponsorship of The American Can 
cer Society. Pp. 229, with 153 figures. Cloth. 
Price, $6.50. Philadeiphias W. Saunders 
Company, 1950. 


the 
least 


We eonsider this one of most, if not 
the the most 
satisfying text on this subject that has been 


most complete, and at 


but 
The 


book is dedieated to the originator of the Pa- 


published. The descriptions ave brief 


pithy. The illustrations are beautiful, 
panicolaou method and should be in the hands 
of all 
pathologists and laboratory workers, who at- 


physicians, surgeons, gynecologists, 
tempt to make the diagnosis of cancer in the 


female genital organs. 


Shearer's Manual of Human Dissection. 
Edited by Charlies E. Tobin, Ph. D., Associate 
Professor of Anatomy, University of Roches- 
ter. 2nd edition. Pp. 286, with 79 ilustra- 
tions Cloth. Price, $4.50 Philadeiphia: 
Blakiston Company, 1948. 


This manuel is a guide for the medical stu- 
dent in his dissections, but is hardly complete 
enough to be used alone: some standard text 
book of anatomy must be used in conjunetion 
this book. The illustrations are not 
numerous, The text is readable and the 
use of bold face type, indicating the more im- 
portant structures, make reading distinctly 
The We find 


the second edition, coming twelve years af- 


with 


tow 


easier index is adequate. 


ter the first, a definite improvement on the 
first edition 


A Primer for Diabetic Patientsa—An Outline 
of Treatment for Diabetes with Diet and In- 
sulin including Directions and Charts for the 
Use of Physicians in Planning Diet Prescrip- 
tions. By Russell M. Wilder, M. D., Professor 
and Chief of the Department of Medicine, 
Mayo Foundation, University of Minnesota; 
Senior Consultant, Division of Medicine, Mavo 


Saunders Company, 1960 


The faet that Wilder's littl manual has 
reached its ninth edition simce the first one 
appeared in 1921, is proef that the book has 
mtrimsie merits that bring on demands for 
The book 


disease, its complications, and its treatment m 


repeated editions, describes the 
terms that no person of ordinary intelligence 


can misunderstand. Unquestionably one of 


the best diabetic primers In print, 


A Century of Medicine in Jacksonville and 


Duval County Hy Webster Merritt, M.D 
Pp. 201, with 46 illustrations. Cloth, Price, 
S35). Gainesville. Florida: University of 


Florida Press, 1949 


Dr Merritt is to be congratulated on the 
splendid history he presents of medicine im 
and around Jacksonville, Florida, sinee 1847. 
The book is extremely well doeumented and 
will be aecepted as authoritative. An excellent 
little volume for the library of the man whose 
hobby is medical history. 


A Year With Osler. By Joseph H. Pratt, 

M. Physicianin-Chief, Joseph H. Pratt Diag- 

nostic Hospital, Boston. Pp. 208, with six 

illustrations. Cloth. Price, $4.00. Baltimore: 

Johns Hopkins Press, 1940, 

Dr. Pratt's book contains the notes he took 
from Osler’s 1896-1897, while 
Pratt was a third year student at Johns Hop. 
kins. Osler’s delivery was for the most part 
slow and deliberate, and a facile writer could 
Pratt's 
¢class of 1898 contained 22 members with 7 of 
them still living, but Knox is the only one still 
living m Baltimore. 


lectures in 


take down practically verbatim notes. 


The book is a nostalgic 
recital of the good old days and shows that Ow. 
ler's powers of observation were as great as 
those of Hippocrates. Another Osler charac- 
teristic brought to the fore was his phenomen. 
al knowledge of medical literature, both clas- 
sical and current. page 33 sueccussions"’ 
become ‘‘successions,’’ and on page 35 ‘‘ech.- 
Olalia’’ becomes ‘‘echolalic,’’ but such trivia 
will be overlooked hy every reader. 

The book will be of interest to all students 
of the formative period of modern medicine 
in America and with the life of Osler, who was 
one of its first transformers and still rates its 


greatest exponent. 
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Constipation 
in the Postsurgical 
or Bedridden Patient 


The combined effects of enforced inactivity, poor appetite and 
dietary restrictions frequently result in bowel sluggishness. 

By adding bland “smoothage” and assuring a normal fecal 
consistency and volume, Metamucil gently initictes reflex peri- 
stalsis and encourages a return of normal bowel function. 


M ETAMU C ! i is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyilium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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PETROGALAR® given at bed- 
time—not with meals—has 
no adverse effect on absorp- 
tion of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oi augmented by a 
bland, hydrophilic colloid 
base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
may be given thinned with 
water, milk, or fruit juices 
with which it mixes readily. 


Wyeth Incorporated, Phila. 3, Pa. 
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NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Jeernail 


PARKE 


Institutional Supplier 


Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Pittsbergh 
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bi 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 


COAST COAST 


provides service and repairs — 


Wherever the Henger Weorer moy live 

or travel, he con feel asmured that his 
Hanger Artificiol Limb will be properly serviced 
at the neores! Hanger office. 
One or more offices in every section-—North, 
East, South, ond West—render hanger Weorers 
locoted in many key cities, eoch offers complete 
repow facilities and corries a full line of Monger 
Stenderd parts ond wpples. 
Thus the Honger Wearer is covsed a miniraum of 
inconvenience and discomfort. Long weoits for 
shipments from distont factories ore ebmnoted. 
Treveling representatives cover mony creas sur- 

the offices. in weh orecs, Honger 
Service is brought literally to Manger Wecrers. 


LIMBS 
334-336 WN. 13th Street 
Philedeiphia 7, Penn. 
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Matlack Building 


THE \YIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 heds 


The housing tacilities provide for groupings 
ot difterent type of patients. 12 buildings 
and © acres of ground in West Chester, farms 
of 400 acres with appropriate buildings four 


AND miles from West Chester. 


“Physiotherapy, occupational and recreational 


PSYCHIATRIC therapy, shock therapy are avarlable when in 
dicated. Medical and nursing supervision are 


PATIENTS included in the weekly rates. 


“Ethical professional relations with referring 
physicians assured. Resident psvchiatrist. 
Medical director. Adequate medical staff. 
Clinical laboratory.” 


Everett Sperry Barr. M.D. 


Director 


M. Waggoner, M.D. 


Medical Director 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


~ ~ — 


Now you can confirm for yourself, 
the results of the 


published IS ALL YOU DO 


... light upa 
Puitie Morris 
Take a puff DON'T INHALE. 
Just s-l-o-w-l-y let the smoke come 
through your nose. AND NOW 
... light up your 
present brand 
DON'T INHALE. Just take a puff 


and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morais! 


With proof so conclusive . . . with 
your own personal experience added 
to the published studies* . . . would 
it not be good practice 
to suggest PHILIP Morpis 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc, 100 Park Avenue, New York 17, N. Y. 


@Proc. Soc. Exp. Biol. and Med., 1934, 42, 241.245; N.Y. State Jowen. Vol. 25, 6-1-35, No. 11, $90. 592; 
Laryagoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngosope, Jan. 1937, Vol. XLVI, No. I, 58-60 
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Lest you forget.... 


Sign up on the Payroll Savings Plan! 


Automatic Saving is SURE Saving 


U.S. SAVINGS BONDS 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


The Governor Bacon 


Health Center 
at Deleware City, Deleware 


Telephone Delaware City 4561 


Is preventive paychiatric hespital giving service 
chittren and adults 
Various Divisions of the Center have been opened 
There ere great oppertunities for various types of 
professional men and wormen to obtain positions 
Well qualified Peychiatrists, Social 
Workers. Graduate Nurses, Physto-therapists, Ox 
ipational therapiet« and others may epply for 
be ary about the to the office of the 
Medwal Director at the Health Center 
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Baynard Optical 


Company e maintain 


Prescription Opticians 


prompt city-wide 
delivery service 


We Specialize in Making 
Spectacles and Lenses for prescriptions. 


According to Eye Physicians’ 


APPEAU’S 


Drug Store of Service 


5th and Market Sts. DELAWARE AVE. at DUPONT ST. 


Wilmington, Delaware Dial 6-8537 


FRAIMS DAIRIES caning 


Quality Dairy Products Better - Longer 

— GUERNSEY MILK 
service 


Phone 6-8225 DIAMOND Station 


Flowers... 


Geo. Carson Boyd Unconditionally Guaranteed! 

For varicose veins, lymph 
stasis and other swollen 
at 216 West Street or flabby leg conditions. 
At sergicel epplionce, 


JOWN 6. FLAHERTY CO., Inc., seows w 
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Easier to digest 


Seaitest Homogenized Vitamia D Milk 
is eosier to digest becouse the curd is 
broken up and evenly distributed. It is 
easier to assimilate, too, because 400 
USP units of vitamin D ore added to 
each quart to aid in the utilization of 
calcium and phosphorus. What's more, 
ifs smoother and better tasting. in 
short, ifs milk you can recommend 
with confidence. 


MILK AND CREAM 


ACCIDENT e@ HOSPITAL e SICKNESS 


INSURANCE ECKERD'S 
DRUG STORES 


ae COMPLETE 


200.00 eccidental death $8.00 DRUG SERVICE 
$10,000.00 eccidente! death $16.00 FOR 
06 weekly indemnity, scctdent and sickness Quarterly 
PHARMACEUTICALS 
8S¢ out of cach $1.00 gross income ased for HOSPITAL SUPPLIES 
SURGICAL BELTS 
Assevs CLAIMS ELASTIC STOCKINGS 
: deposited with State of Nebraska fer pretection 
ef eur members TRUSSES 


Dieabiiity seed cet be Hee of 
trem the begtenming Gay of disability 


723 Market Street 513 Morket Street 
PHYSICIANS CASUALTY ASSOCIATION 
years under the same management Wilmington, Delaware 


600 First National Rank Bellding @ t. Nebrasks 
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HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, 


IGIDAIRE APPLIANCES 
EASY WASHERS 


BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 
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MERKEL 
& SONS 


Physicians—Hospital— 
Laboratory—invalid Supplies 


Phone 2-2516 
1208 King Street 


Wilmington, Delaware 


¥ 
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Prescription 
Perfect 


More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and greac- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is casier, 
quicker to use. 


$4950 compete 


Send for descriptive bro- 
thure, “Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
ex plains HY FRECA- 
TOR and how it works. 


~ 


RED LABEL + BLACK LABEL 
Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland using only Scotland's 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
akill and care that comes from many 
generations of fine whisky-making. 
Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky. ..the same 
high quality the world over. 


THE BIRTCHER CORPORATION 


$087 Muntingten Drive los Angeles 32. Calif 


To: The BIRTCHER Corp., Depe. 
5087 Huntington Dr., Los Angeles 32, Calif. 

Please send me free booklet, “Symposium on 
Electrodesiccation and Bi-Active Coagulation ” 
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Enjoy instant, plentiful hot water 


For downright conven- 
rence, comfort and health WATER HEATER 


of your family —- you 
should hove an ample, 
reliable supply of hot 
woter' With an Auto- 
matic Gas Water Heat- 
er in r Home, you're 
sure of all the hot woter 
you want, when you wont 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you sove time and worry, 
for you're sure of constant woter tempero- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Woter Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT C8. 
"The 


DANFORTH DRUG STORE, Inc. i 
124 Market Street, Wilmington, Del. i 
PRESCRIPTION SPECIALISTS 


j 


Agents for all 

Principal Biological, Pharmaceutical and 
General Hospital Supplies 

Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-6271-5-6272 | WE DELIVER 
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Sratre Mepicat. Journas. 


CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual traatment. 


DEXTER M. BULLARD, M.D. 
Medical Director 


ROBERT A. COHEN, M.D. 
Clinical Director 


Novemeer, 1950 


ROCKVILLE 
MARYLAND 


Supervisor of Psychotherapy 
FRIEDA FROMM-REICHMANN, M.D. 
Director of Research 
DAVID McK. RIOCH, M.D. 


Internist (Geriatrics) 
EDWARD J. STIEGLITZ, M.D. 
Associate Internist 
SERUCH T. KIMBLE, M.D. 


CREAM 


Garrett, Miller & 
Company 
Electrical Contracting 
Lighting 
Philco Distributor 


ith and Orange Sts. 
Wilmington Delaware 


A Store for... 
Quality Minded Folk 


Who are Th rift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 
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Novemarr, 1950 De awage Strate Memecat. dourxnan 


ifts by Luzier 


Luzier’s Fine Cosmetics and Perfumes 
make ideal gifts for most occasions. Se- 
lected at your leisure in the unhurried at- 
mosphere of your own home, Gifts By Lu- 
rier convey thot personal touch charocter- 
istic of the mony individuolized features of 
Luzier’s Service. While everything in our 
over-all service may be considered a gift 
possibility, we hove grouped vorious of our 
preporations in ottroctive gift combinctions 
to suit the occasion, be # o small remem- 
brance of on important event. For ease of 
Christmas shopping contoct the nearest Lu- 


Fine Cosmetics and Perfumes 


Are Distributed In Deltowore By: 


Meta Mitchell W. E. Overlees 
DISTRICT DISTRIBUTOR DIVISIONAL DISTRIBUTOR 
70! West Oth Street Wilmington Delowore 40! Devidson Bidg 


Phone 2-2502 Charleston, West Virginio 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. .. . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


ag 
oe 
= 
* 
Wag 
a 
f 
£4 
: 
‘ 
ele 
Tae 


“Truth never O1d” roms ute, 16s 


EVANSVILLE 


MEAD JOHNSON & CO. 


truth never grows old. 
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